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INTRODUCTION

Stephen D. Berry
Project Director

This report culminates three years of activity on behalf of the Diagnostic

Learning Center (July 1966 - June 1969) and contains information derived *rom

a number of sources. They can more accurately depict the overall effect of the

program as a supplementary service to the area served. Not all of the informa-

tion is evaluative in nature since each section contains some data which is

either-descriptive or historical. The end result, however, is evaluative and

the conclusions drawn may be based on the subjective opinion of the author or

empirical data collected through survey.

This approach has been taken in the final reporting for a project of this

scope because there are many facets to such a program. The final result is

important to one planning a similar program, but the'result does not always have

a direct linear relationship to those activities designed to bring it about.

Therefore, it behooves the reader and/or planner to be aware of the more signifi-

cant factors which might have affected the outcome of a particular function of

the program.

General Comments. The project has been serving the school districts of Wheeling,

Elk Grove, Palatine and Schaumburg Townships in the Northwest quadrant of Cook

County, Illinois. The immediate clientele of the Diagnostic Learning Center are

any one of the more than 85,000 children in the area which manifest the charac-

teristics as described later in this report.

The area served by this proposal has been in the forefront in providing

diagnostic and remedial services for children qualifying under special educaUlon
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categories. However, prior to this Center no systematic plan had been developed

or implemented to provide diagnosis and remediation for children with "hard core"

learning problems who did not qualify for acceptance into classes for "special

education."

Objectives of the Program. As stated in the original proposal the major objet

Lives were:

1. To provide comprehensive diagnostic services for children having
severe learning problems in grades 1-12 and related services for
the parents of these children.

2. To provide psychological and medical testing service for children
having severe learning problems.

3. To provide psychoeducational therapy and remediation for chil4ran
having severe learning problems.

4. To discover the effectiveness of concentrated study on children's
learning behavior.

5. To develop a model service center in cooperation with our other
well-developed special education programs, which can be used by
other areas as an example for specialized instructional services.

More recently (1968-69) the following have been added to the above:

6. To develop a system of in-service education which will provide
classroom teachers with the skills necessary to provide for
children with severe learning problems.

7. To provide directed therapy and counseling for parents of the
DLC's clients.

Program Services. Initially, two services were initiated: (1) in-depth di.agnosis,

and (2) program development based upon that diagnosis. Program development con-

sisted of translation of diagnosis into prescription and implementation of that



prescription by the classroom teacher. The professional link between prescrip-

tion and implementation was the Center's learning specialist. (Descriptions of

this and other positions in the Center can be found in the section on PSYCHO-

THERAPY and the EVALUATION.)

On the basis of the experience of the Center during the first two year

it was proposed that the approach of the Center would be modified to the degree

that greater emphasis would be placed on the approach to the child and to the

parent. This modification would be brought about through the employment of

treatment specialists who would be responsible for initiating, under direction

of the treatment team, a therapy oriented program for children, parents, and

teachers.

EMphasis for children would lie in individual and group play therapy,

psychodrama, etc; emphasis for parents would lie in individual and group

counseling; emphasis for teachers would lie in providing the teacher with data

which would guide her in her approach to the child and to the parents.

Further effort has been directed toward the analyzation of this approach

by school districts for children who have severe learning problems, e.g.:

a. emotionally disturbed
b. socially maladjusted
c. others of less severity

Further emphasis has been made in the area of in-service education by the

employment of two full time in-service specialists to carry out in depth the pro-

gram initiated this year.

Several organizational teams exist within the Center and these are signifi-

cant to the operation of the program.

DIAGNOSTIC TEAM. As presently constituted, the diagnostic team is

made up of:
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a psychologist
a guidance counselor
an academic diagnostician
a learning specialist

These individuals meet to evaluate information gained during the
diagnosis, to develop a prescription for overcoming the learning
difficulty, and to predict the st.=ess of their efforts. Feedback
to this team is made on a regularly scheduled basis by the learning
specialists.

In addition, the following action has been taken to facilitate a
smoother and more effective operation:

a. intake of new cases has been reduced to accommodate the
increased services of the treatment team.

b. efforts have been directed to provide a scheme which will
enhance communication between the in-service, treatment, and,
diagnostic teams.

c. it has been the responsibility of the full time psychologist
to interpret data from the diagnostic team to the treatment
team so that treatment can be afforded the child, parent, et al.

TREATMENT TEAM. The proposal called for the creation of a team of
experts to 747k with all the facets of the child learning problem.
The team is composed of:

a psychologist
a treatment specialist
a learning specialist
para-professionals

The team may include all or only two of the above. (Based on need.)
Its tasks are:

1. to determine an appropriate course of action for each child.

2. to determine the use of resources of the Center (both
professional and physical).

3. to set goals for each child - both short range and long range.

IN-SERVICE TEAM. The proposal was designed to increase the amount, of
service provided for in-service education. The increase was accom-
plished by the creation of a team of two full time in-service
specialists who provided seminars satisfying the objectives or the
proposal.
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In addition to those objectives presently being met, we would add

these:

1. to conduct seminars for both administrative and parent groups

2. to assist the Director of the Diagnostic Learning Center in

developing in-service programs for the Center's staff

3. to develop model programs which could be adopted by others

4. to develop instruments to measure the effectiveness of the

seminars.

Geographic Area Served. As stated earliet in this INTRODUCTION the geographic

area served consists of Wheeling, Elk Grove, Schaumburg and Palatine Townships

of Cook County, Illinois. This area is sometimes described as one of the three

most rapidly growing population areas in the United States. The cooperative

includes two high school districts (211 and 214), seven elementary school districts

(15, 211 23, 25, 54, 57 and 59), a Lutheran parochial school system through grade

8, and a Catholic parochial system, elementary through high school. The total

school population, K through 12 in 1966 was 65,899 and has increased dramatically

to over 85,000 in 1969. This is one of the most rapidly growing areas of the

country and it brings special problems to a program of this type. Any new pro-

gram which is not in continual communication with the teaching staff could b000me

virtually unknown within a two year period. Between the normal turnover of staff

and the increase in staff due to the increased enrollment, approximately 30% of

the teachers in any given year could be new.

Within the geographic area served, several community agencies have cooperated

with the Diagnostic Learning Center. These agencies have not changed signifi-

cantly during the three year tenure of the program under Title III.

Community Agencies Which Have Cooperated.

1. Township High School District 214, Mt. Prospect,

Dr. E. H. Gilbert, Superintendent
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2. Palatine Elementary School District 15,
Mr. E. S. Castor, Superintendent

3. Wheeling Elementary School District 21,
Mr. K. F. Gill, Superintendent

4. Prospect Heights Elementary School District 23,
Mr. E. Grodsky, Superintendent

5. Arlington Heights Elementary School District 25,
Dr. D. V. Strong, Superintendent (LEA)

6. Schaumburg Elementary School District 54,
Mr. Wayne Schaible, Superintendent

7. Mt. Prospect Elementary School District 57,
Dr. E. Sahlberg, Superintendent

8. Elk Grove Consolidated School District 59,
Dr. D. Thomas, Superintendent

9. Catholic Elementary School District,
Sister Michaelena, Principal

10. Sacred Heart of Mary High School
Sister Columba, Principal

11. St. Viator High School,
Rev. Norbert Bibeault, Principal

12. Lutheran Elementary School District,
Mr. Lester Rush, Principal

13. Instructional Resources Center (Title III, E.S.E.A.),
Stephen D. Berry, Project Director

14. Training and Development Center (Title III, E.S.E.A.),
Mrs. Gloria Kinney, Project Director

15. Community Services School Program (Title III, E.S.E.A.),
Mr. David Lechner, Project Director

16. Title III Office of Public Instruction,
Mr. Lyndon Wharton, Title III Director

Physical Facilities. The project has been housed in two different locations

since its "creation" under Title III, E.S.E.A, The first location was Elk

Grove High School in Elk Grove Village. The space allocated there was basically



three remodeled classrooms with a total of approximately 2400 square feet of

floor space. The second location, and the present home, is a remodeled library

providing approximately 2500 square feet of space.

Both locations have been very inadequate in a number of ways.; but the most

serious drawback has been the lack of space for virtually any type of group

activity. There is little flexibility in the physical plant and group activities

must be completely improvised. This may be an admirable trait to those who are

more economically minded but to those who have felt any urgency about meeting

the goals of the program can testify that improvisation exacts a price from the

program. That price is usually either a curtailed effort or an adaptation of

the program goals to the physical plant. The first is certainly the least

desirable but the latter can lead to almost as little success. Neither is even

partially adequate when one considers the relative cost of such a program over

a three year period.

If the program is considered worth the effort and the high cost per child

is justified, then a very careful analysis should be made on the space needs.

As paraphrased from some of the specialists' reports, the program is intended

to help children with special problems and special facilities are needed.

Program Evolution. Other sections of this report make reference to the many

changes and adaptations which have occurred since the inception of the Diagnostic

Learning' Center in 1966. Most of those references relate to specific services of

the program. The comments made here are directed more to the general events in

the evolution of the program.

July 1966 - June 1967. A considerable amount of time was consumed
during this period in acquiring staff and equipment, and converting
classrooms to office space. In addition, it was necessary to work
out procedural guidelines and communicate this information to the
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local schools. Finally, potential cases were identified, tested,
staffed, and initial treatment started.

Generally, the area was disappointed in the first year result due
to the extremely small number of cases that were actually served
during that time. Also, evidence of positive effect was almost
non-existent.

July 1967 - June 1968. It was necessary to seek replacements for
approximately 70% of the staff to begin this period. Once replaced,

a more intensive effort was made toward the original goals of the

program. By the end of this period it became obvious that if any
progress was going to be made with the children in the program,
concentrated effort would have to be made in the area of treatment
by trained individuals. A proposal was developed which would permit
such a program. This proposal was subsequently approved for the
third year of operation.

July 1968 - June 1969. A more intensive treatment program was
launched. That program is more specifically described in other
sections of this report and the general results are shown in the
EVALUATION and the specific CASE SUMMARIES. Several other things
happened to the program during this third and final year of opera-
tion. Most of the things that happened had a negative effect on
the program operationally and each took its toll. The most signifi-
cant of those items are listed below:

1) The program was moved at a very disruptive time, but even
more important was the fact that the facility into which
the program moved was not completed until two months later.

2) The program was administratively combined with. another
Title III project placing considerable strain on the staff
which was realigned.

'3) Federal funding was ending but decisions regarding the
program's future were not forthcoming until the waning days
of the school year.

Li) Most efforts at communication were directed toward survival
(i.e., proposals for continuation, meetings for same, etc.).
Not enough effort was directed at communicating the purpose
of the program and its accomplishments. The in-service
training program became non-existent.

Thus one can see that a considerable number of events can occur in a very

short period of three years. Some of these are controllable, others are not.

Some events are perceived by the program staff to be within the power of leaders

in the community to change; the change does not always occur rapidly enough for
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many reasons, not the least of which is the fact that the leaders do not

perceive the event with the same sense of urgency and have innumerable other

priorities.

This writer would hesitate to place the above items in any rank order

because changing any one of them could have minimized the effect of the others.

The general result of the program has been positive and local support has been

obtained. The program can now proceed with a greater confidence that the

methodology employed should offer considerable help for emotionally and

socially maladjusted children.
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AOADEMEO DIAGNOSIS

John R. Peters
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INTRODUMON

Daring Vas past three years, the Academic Diagnostician has been

implementing a testing program designed to pin point and alleviate severe

learning problems of a pre-selected group of first through twelfth grade

children. Tne requirements were based on the subjective evaluation of the

child's classroom, or homeroom teacher, and/or group tests indicating the

child to be two years behind in reading and manifesting major psychological

problems.

Basically the service was to indicate an (1) in-depth diagnosis and

(2) recommendations to help correct the reading deficiency. A tailor -made

program for the child was developed and translated into prescription and

impleTentation to be used by the classroom teacher. In order that the

prescription and implementation could be tested, accurate and up-to-date

data was gathered from various sources, viz.; objective academic tests, the

child's reaction to the tests, informal surveys, and physical tests covering

the eyes and ears.

In all cases the testing was done on an individual basis to relieve

the student's test anxiety condition. The initial objective of the dtagnos-

tician was to etitablish rapport with the client to obtain as accurate a :;con:

as poosiblo. From the process of rapport establishment, only bizarre behavior

was noted and included in the report for possible interpretation at a. ritarfing.



Standardized group achievement testing was assiduously avoided as much

as possible to insure test result accuracy on an individual basis. Frequent

"breaks" between tests were allowed when the Diagnostician noted stress of

any type which would inhibit the client's performance. If there was an extreme

differentiation between classroom test results and subjective evaluation and

the Diagnostician's test results, the client would be retested to corroborate

either one.

GOALS

The goals of the Diagnostician were fourfold to:

(1) Administer various, suitable tests to the client, interpret

the test results, and make recommendations to correct the

learning disabilities.

(2) To hold frequent (preferably on a weekly basis) consultations
with the learning and treatment specialists in order to evaluate

the students progress or lack of it, discuss what alternatives

should be used, what other materials could be used, whether

the client should be in a group activity or put on a one-to-

one basis with the available personnel.

(3) Make tests results known at the staffings which could shed

light on the development of the remediation program for the
client. The staffings would serve the purpose of adding
to or detracting from such a remediation program.

(4) To assume the role of the Learning Specialist for some clients

in order to test the validity of the recommendations made as
the Diagnostician. In effect, his theories would be evaluated
constantly for purposes of gleaning, sorting, accepting, or
rejecting on an opinionated basis.

AN HISTORICAL ACCOUNT

At the inception of the DLC program and for two years, 1966 and 1967,

the criteria for admittance required:

*(1) A child had to be at least two years below anticipated grade
level based upon a standardized test of achievement and/or
teachers judgment. Anticipated grade level had to be
computed from the most recently administered standardized
test, of intelligence. Teacher's judgment had to be
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supported by corroborating evidence, e.g., example of

the child's work, place in reading, etc.

(2) The child had to show evidence that (a) his characteristics
reflect considerable personal conflict with himself and

his environment; (b) his academic and social aspirations

were increasingly unrealistic; (c) he had been poorly

motivated by home and /or school; and/or (d) overall

school achievement was lacking.

(3) The child had to display evidence that he did not qualify

for a physically or mentally handicapped program.

*Children in grade 2 and below would be eligible even though they

did not meet this criterion. The district coordinator or parochial
school principal was to discuss the referral with the DLC director

prior to submission.

In 1968 the DLC staff felt that the goals set for the treated children

were not being met, consequently, a new proposal wa8 resubmitted with emphasis

on the approach to the child and to the parent. The academic diagnostic

testing program, however, was to remain the same except that efforts would be

made to use a more experienced base approach to diagnosis, e.g.; use of a

wide number of instruments as well as materials to partially test diagnosis

prior to prescription. Specifically, group standardized tests were to be

avoided wherever possible.

STAFF PERSONNEL

The Academic Diagnostician was Mr. Jack Peters. He was responsible for

the choice of formal and informal tests to be used. He ordered and cataloged

all materials. During the "in-take" staffing he and the diagnostic team

determined what tests were to be administered to the student, and whether

it should be a partial or full testing session. Test data in the referral

packet played a major role in the decision of the type and quantity of

test(s) to'be used. After he completed the administration of the tests, he



scored them and wrote the diagnostician's report which included the name and

form of the test, an interpretation of the score, and recommendations for an

academic program to be executed by the learning specialists. All of the

pertinent test scores were then typed up in duplicate copies and disseminated

to the master file, the learning specialist assigned to the student, the

psychologist, the treatment specialist, the guidance counselor, and the

academic diagnostician's file.

Two months before the end of the year, he post-tested a random sampling

of those students pre-determined by the program evaluator and associate

director of the DLCO The results of the tests were then given to the evaluator.

PERTINENT COMPONENTS OF THE' PROGRAM

Academic Tests:

Gray Oral Reading Test, Forms A, B, C. and D

Gates Reading Survey, Forms LC, RV, ND, and VD.

Gates-MacGinitie Reading Test
Metropolitan Achievement Tests
Iowa Test of Basic Skills
Wide Range Achievement Tests, Levels I and II

Cooperative English Tests
Group Diagnostic Reading Aptitude and Achievement Tests

Spelling:

Morrison-McCall
Wide Range Achievement Tests, Levels I and II

Arithmetic:

Buswell-John Fmndamehtal Processes of Arithmetic
Los Angeles Diagnostic Arithmetic Tests

Informal Tests:

Monroe-Sherman Visual Test Cards
Wepman Auditory Discrimination Test
Phonics aSurvey
Informal Reading Inventory
ReadingInventory Completion Form
Beginning and Ending Sounds
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Psysical:

Keystone Telebinocular Visual Survey
Spache Binocular Test
Maico Audiometer Test

PROCEDURAL PROBLEMS OF OPERATION

The majority of the children who were tested showed evidence of varying

degrees of test anxiety. In some instances he was able to reduce the anxiety

of the student to an acceptable, relaxed attitude toward the diagnostician and

the testing session.

GOALS ACHIEVED

As a result of the tests, the diagnostician was able to obtain a candid

view of the client's academic ability or inability at that particular time.

He was able to disseminate the candid overview to all the personnel involved

with the client. He tried and tested his recommendations on three or four

clients by assuming the role as their learning specialist. In some cases,

the results were favorable; in others, the recommendations were not

successful.

GOALS NOT ACHIEVED

Once the test results were disseminated to the members of the diagnostic

team, very little, if any, communication developed between them. There was

a noticeable absence of questioning the recommendations by the diagnostician.

None evaluated their own performance in relation to the objectives for the

client. Rarely would the diagnostician's recommendations be questioned as

to their validity, scope, or sequence. The recommendations were accepted in

Coto without any adjustments, deletions, or addends.

EFFECTS OF PROGRAM ON SCHOOL

There was little effect of this program on the schools as the
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diagnostician saw it. Communication between the schools and him were nil.

The schools appeared to accept the recommendations without reservation, but

they either could not or would not put such recommendations into effect.

Perhaps there were token gestures on one or two recommendations ;Amply

because of its novelty, but otherwise, the feedback was non-existent.

RECOMMENDATIONS

For Local Operation:

(1) Improve referral.data supplied by the schools. It is not
enough to generalize about the academic disability of the

child. Time and effort could be utilized better by the
diagnostician if the academic data were more specific and
in detail.

(2) Provide seminars for classroom teachers of what to look
for in the child!s school make-up or background to improve
the subjective evaluation of the child.

(3) Identify those children at an early age who May encounter
learning disabilities.

(1) Set up a testing program that would aid in identifying
children who may have learhing problems by:

(a) Issuing standardized tests at the
kindergarten or first grade level.

(b) Set up a criteria or cut off point
on test results to determine who
needs to be tested further.

(c) Those children who have failed to
meet certain requirements should be
given an individualized intelligence
test.

(5). Communication between the schools should be informative
regarding what tests the Center has available. Otherwise,
there may be duplication of effort by one institution or
the other.

(6) Restrict testing on a discriminating basis since several
children appeared to be test oriented and familiar with
the instruments.
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(7) The State and Federal Office of Education must become

more involved with the local Center. It is not enough

merely to provide the financial support, there must

be increased flow of research information, who and

where is someone executing a program that is unique

and successful.

(8) Train teachers to determine if a child is a disabled,

disadvantaged, or reluctant reader and what the potential

for each child might be.

(9) Have the state conduct seminars each summer for all DLC

personnel to evaluate outstanding district(s) programs,

to exchange ideas, and discuss future plans.



CHILD PSYCHOTHERAPY

Diagnostic Learning Center

John Whipple
Don Meier

Leanne Levchuk



CHILD PSYCHOTHERAPY

John Whipple
Don Meier

Leanne Levchuk

INTRODUCTION

The Diagnostic Learning Center staff have been implementing a program

designed to help alleviate severe learning problems of a selected group of

kindergarten through twelfth grade children. The children identified were

essentially two or more years behind academic potential and displayed the

usual manifestations of the underachiever.

Basically two services were initiated: (1) in-depth diagnosis, and

(2) programmed development based upon that diagnosis. Programmed develop-

ment consisted of translation of diagnosis into prescription and implemen-

tation of that prescription by the classroom teacher. The professional link

between prescription and implementation was the Center's learning specialists.

In order that the diagnosis and prescription could be tested, accurate and

up-to-date information was gathered from both objective and subjective tests

and questionnaires.

Early in this evaluation, the staff felt that goals set for children

were not being met. In November of 1967, the staff examined the diagnosis

and program of each child. By applying the definition for maladjusted

children under Article 7, Rule 7C1A, B, and C, it was discovered that 10%

of the children fell into area A (social problems), 80% in area B (socially

maladjusted), and 10% into area C (emotionally disturbed).



It was also discovered that a large majority of these children were not

ready for an academic approach to learning. Our findings indicate that these

children need an opportunity to be brought to this stage of readiness for

the academic through a non-academic program consisting of a psychological

approach and treatment for behavior disorders.

GOALS

The goal of child psychotherapy is to affect basic changes in the

intrapsychic equilibrium of each adolescent. Through relationship, catharsis,

insight, reality-testing, and sublimation, therapy brings about a new balance

in the structure of the personality, with a strengthened ego, modified super-

ego, and improved self-image.

The goal of the revised program was to treat the child totally,

recognizing that he does not have simply a learning problem, but that this

has ramifications that have affected his self-concept, his relationships with

family, peers, and school. This necessitated a global approach in which the

child was the identified patient, but actually the patient concept included

the parents, the school, the child himself, and peer relationships as they

could be involved through the application of groups within the Center.

Goals:

(1) Assist each child to develop a personality which
is adequate and acceptable to him and to those
with whom he interacts.

(2) Assist each child to move toward a higher level
of academic achievement in accordance with his
potential.

(3) Identify the most common causes of emotional mal-
adjustment and develop techniques for treatment
which may be learned and practiced by teachers in
small group settings.
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(4) Assist those concerned which childrens' emotional

and social problems have advanced beyond the scope

and capabilities of this program to find the type

of assistance needed.

(5) Assemble follow -up information on those children

who, though once a part of the program, have moved

on to more independent activities.

HISTORICAL ACCOUNT OF THE EVOLUTION OF TREATMENT

The evolution of the program into a more treatment-oriented approach

involved all the Center staff. A child might be assigned primarily to a

treatment specialist and receive psychotherapy in a classical sense; at the

same time, he might also be seen by a learning specialist for one-to-one

teaching with special techniques prescribed especially for the individual

child. A third staff member might well be called into practice by helping

the child in a group setting, through activities or through peer discussions.

Recognizing that the child spends the major portion of his time in contact

with parents and teachers, these can ideally be utilized as co-therapists

and can be the most effective agents in changing the child's environment and

giving him a corrective emotional experience. This involved staff therapists

seeing parents on.an individual basis or in groups. Most teachers of children

who were in treatment at the Center were invited to participate in in-

service training workshops in which general learning disabilities were dis-

cussed or where teachers presented problems about the specific child and

discussed ways in which these could be therapeutically managed in the class-

room. Thus the in-service specialist on the staff served as an important

liaison person between Center and school as well as providing a specific

remedial program for the specific child.
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STAFF RESPONSIBILITIES

The diagnosis and recommendations for treatment are arrived at through

the combined efforts of a team. In this way, we coordinate the specialities

and skills of the professionals on the team who are able to evaluate the

information and draw together the resources that are necessary to alleviate

the client's problems. This diagnostic and treatment team is composed of

the director, psychologist, diagnostician, treatment specialist, learning

specialist and a guidance counselor. The team is supplemented by in-service

leaders as well as para-professionals. The director of the Center has a

broad background and experience in teaching, administration, supervision,

research and evaluation. He is knowledgeable in the areas of counseling

services, testing, analysis of learning difficulties, and has a broad back-

ground in providing services for children with learning and emotional prob-

lems. He is skilled in the management of a program which focuses on

individuals and their problems and allocation of resources for the solution

of these problems. His responsibilities are to direct and manage all phases

of the Center's progress, develop community relations, evaluate and research,

budget and disseminate information.

The diagnostician is trained in the clinical study of a child's academic

problem. He tests each client in the area of hearing, vision, and physical

defects. When a client shows deviation from the expected areas on these

tests, a recommendation is made to the parents to seek further assistance.

The diagnostician administers standardized tests and informal surveys

as deemed appropriate, interprets the test data and is involved in the team's

consultation and development of a remediation plan. He assesses aptitude and

potential for the subject areas. The instructional level of the client is
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determined and specific strengths or weaknesses are identified by analytical

measures. He has a broad background for analysis of special educational

problems and is aware of the many approaches and materials available for

overcoming these problems. He uses an experienced-based approach to

diagnosis, such as using a wide variety of materials to partially test

diagnosis prior to treatment. The diagnosis and evaluation are a continuous

process whereby these standardized tests are repeated every six (6) months

while the client is at the Center.

The psychologist is a qualified psychological examiner with a strong

background in child study. He has training and experience in dealing with

children and adults, social and emotional problems, and application of treat-

ment to meet the needs of these individuals.

He studies the client clinically by administering individual psycho-

logical tests. A personality assessment is made, drawing upon health, school,

home, and psychological data. Emphasis is placed upon the study of the

personality characteristics of the client and how they relate to the client's

learning problems. His findings and recommendations are related to the

selection of instructional methods and are shared with the other team members.

He establishes a point of view in determining the client's learning problem.

He makes a prognosis as to the success of the case based on his evaluation of

the client's disability. He also participates directly in treatment for

parents and children.

The guidance counselor is trained in securing and analyzing family data.

He secures additional information from academic and anecdotal records,

personal data forms and records of past experiences. He develops a harmonious
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relationship with the parents in order to provide a link between the parents

and the Center. He makes specific recommendations to the parents. As

individuals or in groups, the guidance counselor works with these parents

to overcome factors which are detrimental to the child.

The treatment specialists have a broad background in providing an

individual or group therapeutic approach to both children and adults. In

consultation with the team, individually tailored programs are developed.

These programs offer the best opportunity for a child to overcome emotional

problems which cause misalignment in the school setting. They develop pro-

grams from which teachers and parents profit in their dealings with the

child and the child's progress. They treat individually and in groups, both

children and their parents, using the resources of the Center, school, and

the community.

The learning specialist is a master teacher with in-depth knowledge in

subject matter, learning theory, in child growth and development. They

assist in the diagnosis, prescription, and in the development of remediation

programs. They assist teachers in both subject matter and learning theory,

translate the diagnosis and prescription into an on-going educational program.

They experiment with various instructional media to determine what will work

with a particular child and program these instructional materials to assure

a continuity of development. They assist the classroom teacher in carrying

out and evaluating an instructional program for the child and translate the

evaluation into an adaptation of the child's program to meet his changing

needs. They assist teachers in the evaluating their own behavior, and

setting a behavioral goal for themselves and their students and in providing

for the child with severe learning problems.
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The in-service specialists conduct seminars for teacher and parent

groups, and construct instruments to measure seminar effectiveness. In

addition, they develop model programs, and explain the in-service programs

that can be adapted by others.

The team continuously evaluates this program and reappraises the

client's performance. Through a close working relationship with individual

members of the team, the client develops feelings of security, self-reliance,

and self-respect. The team develops ways of relieving the client's personal

anxieties and reduces them as much as possible to prevent their interference

in the learning process.

PROGRAM COMPONENTS

This type of psychotherapeutic approach was necessarily eclectic. All

recognized techniques of psychotherapy were utilized--formal individual

psychodynamic therapy, play therapy, psychoeducational approaches stressing

perceptual training, as well as prescribed remediation, and various types of

group activities, release-oriented play, self-control building experiences,

group discussions, and small-group tutoring.

GOALS NOT ACHIEVED

Most lacking was parent particiotion. The first two years of the

program were focused on child and school and parent involvement was minimal.

Thus parents had not been prepared to participate in a global treatment

program and were somewhat resistive. A purely learning disorder orientation

had been presented to them and they did not have the traditional child

guidance clinic involvement in the child's problem so it was difficult to

integrate them into the total treatment approach.



We have not had the close collaboration between teacher and therapist

which is envisioned in this type of approach. Too many times reports have

not reached the classroom teacher so there was not the correlation between

what happens at the Center and at school. This possibly was a result of too

large case loads or the failure to assign primary responsibility to one

therapist for communication.

EFFECT OF PROGRAM ON THE LOCAL SCHOOLS

In some schools, there was no effect because the school had little or no

knowledge of the program. In some schools, the knowledge that the teacher

and principal had of the child's treatment program had an effect upon the

grading system used for that child, materials presented, teaching approach

used, attitude toward the child, expectations for the child, handling of

parents, and handling of discipline problems. The approach that the Center

is using is helping the schools realize that it is to their benefit and the

child's to use our specialities.

RECOMMENDATIONS

The following criteria should be followed if the success of the Center

is to meet the individual needs of thk local, State and National governments.

It is felt that the three different branches of government need to be involved

in order for this Center to succeed. This would include very definitely the

financial cooperation and the expertise that could be provided from the

different branches.

(1) It is felt that the clinic should retain its autonomy
from the local area in which it operates. The clinic

should have the freedom to work and make recommendations
and not be subject to political pressures.

(2) The clinic should be supervised, directed and staffed by
professional (clinical) people.
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(3)

(14)

The clinic must have adequate physical facilities and

be located in a way in which they can maintain and

conduct programs and research that could be fed back

into the three different branches of government.

The clinic should become involved with a university

where they can train staff members in the clinical area.

(5) The clinic should be maintained on a twelve-month basis.

(6) The clinic should be closely associated with the local

medical hospitals in order that they will be able to

benefit from their expertise.
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FAMILY COUNSELING

Irving Stone
Guidance Counselor

INTRODUCTION AND GOALS

The diagnostic phase of counseling has been directed toward achieving

the following goals:

(1) to determine the effect and extent various internal factors,
e.g., self-concept and external factors, e.g., environmental
pressures in regard to home, school, and neighborhood, have
on the child's learning problem.

(2) To obtain a descriptive over-all view of the family.

(3) To determine if there are any major family problems
(e.g., social, economic, or sexual) which may have a
direct or indirect influence on the child's learning
difficulty.

(4) To gain a general impression of parental attitudes in regard
to raising children in order to help shed light on the
child's personality make-up as it influences his particular
learning difficulty.

(5) To develop a positive and harmonious relationship with parents
in order to provide a link between parents and Center.

AN HISTORICAL ACCOUNT OF THE EVOLUTION OF THE GUIDANCE COUNSELOR

During the first two years of the Diagnostic Learning Center's operation,

the guidance counselor's role evolved through the necessity of providing

comprehensive diagnostic services for children having severe learning problems

and related services for parents of these children. It was felt that an inter-

disciplinary approach was needed to provide comprehensive diagnostic services.

Therefore, the Center's staff consisted of a psychologist, two guidance

counselors, learning specialists, and an academic diagnostician. Each pro-

fessional would contribute his knowledge to the diagnosis of a learning



problem. A main premise of the project was that learning problems can be

alleviated when the totality of a child's learning difficulties is studied

and corrected.

The main task of the guidance counselor was the securing of family

background data and the synthesis of that data into an accurate estimate of

the dynamics of the family.

PROGRAM COMPONENTS

The main component used to secure family data was through the interview

technique which consisted of the following components:

(1) Birth and Early Development of the child. In regard to

this phase of the interview with parents, the counselor

asked questions as the following:

'Was the child wanted? Were there attempts at terminating

the pregnancy? Were either you or father afraid of or

unwilling to have a child? What of mother's health in

first three months and during the full duration of preg-

nancy? Any difficulties during pre-natal period? What

about emotional problems, alcoholoism, or inter-personal

difficulties? Give information about labor and delivery."

(2) Infancy - Some of the questions were as follows:

"What was your impression of the infant? What were your

hopes and aspirations for your baby? Was the baby nursed

or bottle-fed? Describe patterns of feeding, sleeping,

crying and weaning. When was toilet training begun and

ended and were there problems with bedwetting? Or soiling?

At what age did your child stand, walk, and talk? Did

your child rock his crib, bang his head, stutter, have

temper tantrums, childhood fears, thumb suck, or bite. his

nails, have episodes of depression, marked anxiety or

withdrawal?"

(3) School Historz - Parents were asked to trace their child's

school history. In regard to this topic, parents were

asked:

"How did your child deal with separation from mother?

What was child's attitude toward school? Did your

child learn easily or did he have difficulties? What

kinds of problems in school have come to your attention ?"
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(!t) General Health of the Child - Parents were asked to
give detailed medical history of serious illnesses
or injuries.

(5) Peer Relationships - "As a small child, what was the child's
attitude toward other children, his brothers and sisters,
or to neighborhood children? What are his present friendships?

Is he popular or a lone wolf? Do other children come to his

home? Does he go to their homes? What about athletic
interests, scouting, or camp experiences?"

(6) Personal Interests - Parents were asked what things were

of interest to their child - hobbies, clubs, scouts, etc.

(7) Sexual History - Questions covered in the interview with

parents were:

"What kind of sex information does your child have and how

did you handle it? Have you seen any evidence of sexual
curiosity and how did you handle it? What was the child's

reaction to changes occurring at puberty? lbes your child

ever or now masturbate? Any sex play with other children?"

In addition to the above topics covered, parents were asked to tell

something about their respective family histories and current living situation.

The following are examples of questions covered under each topic:

(1) Family History Each parent should describe his family's
circumstances as he was growing up. "Describe your parents,
what they were like as people and how did they get along in

their marriage. How did you get along with them? How did

you feel about them? What kind of work do you do and how

do you feel about it? How did you meet your spouse and how
would you describe your marriage?"

(2) Current Living Situation - "How many people are living in

the home? Who are they and what is each one's role in the

family? What are the sleeping arrangements? What are the

habits in the house regarding use of the bathroom? Do you

have an open-door policy with bedrooms? Has your child

shared your bedroom?"

All of the above questions regarding the interview with parents have a

profound influence on the child's psychological, social, and emotional

adjustment which in turn influences the manner in which he learns.



Each parent was asked to state his own personal view of the child's

learning problem. This question served as a starting point to determine areas

that husband and wife were in agreement as well as in disagreement. Each

parent tends to view his child in light of his own emotional and social

development and family background.

Husband and wife were interviewed together for at least one session.

Interviewing both husband and wife together served to determine if the had

adiafi.c0.tiesi....n.rearcgitocoLTnniunicatin7theirfeelisand
thought to

each other. They were then interviewed separately to determine if there were

any major marital difficulties--in economic, social, or sexual areas--which

might shed light on the child's learning problem.

Prior to a diagnostic staffing regarding the causation(s) of the child's

learning difficulties, the guidance counselor prepared a written report which

consisted of the following:

(1) Information obtained from parent interview.

(2) Counselor's general impressions of each parent.

(3) Degree to which parents were willing to become involved in

DLC program.

After causation(s) of the child's learning difficulty was determined, the

guidance counselor met with the parents to inform them of the Diagnostic

Learning Center's findings. The discussion included ways in which the school,

Center, and parents could coordinate their efforts to help the child over-

come or alleviate his learning difficulties. During the parent interview

regarding the Center's findings, it was noted that many times there was a

discrepancy between the school, Diagnostic Learning Center, and parents' view

of the child's personality make-up and behavior.
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PROCEDURAL PROBLEMS OF THE OPERATION

Frequently, parents were in disagreement with the Center's findings

which was due to one or more of the following reasons:

(1) The child's overt behavior at home was rather different

than his behavior described in the school milieu.

(2) Some parents had a tendency to deny that their child had

emotional problems which were causing learning difficulties.

(3) Parents denied their child had an emotional problem since

they did not originally initiate their child's referral to

the Center.

GOALS ACHIEVED

The counselor also met with a number .of parents on a once-a-week basis

to help them in their attempts to follow the Center's recommendations regarding

the child in the home milieu. During these parent sessions, the main emphasis

for the counselor was to focus on the child and the parents' behavior toward

him. The main goal was to modify or alter parental behavior which might have

a debilitating effect on the child's personality (e.g., helping a mother to

become less overprotective with her child; or helping a parent become more

'realistic about his child's abilities which in turn would modify his behavior

toward the child as a father becoming less overly-demanding regarding expec-

tations for his son; or helping a mother develop a closer and more positive

relationship with her daughter if the child had some difficulty in regard to

female identification).

In many instances counseling sessions with parents did achieve the

following goals:

(1) Parent modification of behavior which was more beneficial

for the child's growth and development.



(2) Parents were helped to develop some insight into the causation(s)

of the child's difficulties --socially, emotionally, and/or

academically.

(3) A closer coordination of effort between home, school, and

parent was accomplished to help the child overcome learning

difficulties.

(4) Motivation developed on the part of some parents to seek

aid at the Diagnostic Learning Center or elsewhere in

regard to marital problems which might be contributing to

the child's learning problem.

GOALS NOT ACHIEVED

Counseling sessions were of little benefit when parents had severe

personal problems which needed a more intense type therapy. In these cases,

parents were referred for individual marital counseling or referred to

another staff member (e.g., psychologist) who could help them overcome per-

sonal emotional problems of a more severe nature.

EFFECTS ON LOCAL SCHOOLS

In general, it is felt that the guidance counselor's role in the schools

could be altered or modified in order that they become more involved with

parents on a counseling basis as they appear to have a major responsibility

and commitment to modify, parental behavior in a more positive manner toward

the child. The school guidance counselor could also serve as a source for

referring parents to outside counseling agencies, school social workers, and

school psychologists for more intensive type therapy when needed.

RECOMMENDATIONS

Recommendations for continued operation of the Diagnostic Learning Center

regarding the guidance counselor's function are as follows:

(1) Social histories regarding the child should not be done

at the Center. This would free the counselor to spend

time in counseling of parents whose children had learning

difficulties.
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(2) The guidance counselor could serve a more useful role in

individual and group counseling with children having

emotional problems which are not of a severe nature. The

counselor's academic orientation and training are mole

geared to this area rather than the taking of social histories.

In conclusion, the counselor's role should be that of serving as a close

liaison between school and home regarding children's learning problems. The

counselor should aim at improving relations and communication between school

and parents.
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INTRODUCTION

Psychoeducation is a composite system using psychotherapy as an integral

part of academic remediation. Its immediate purpose is to reduce pressure

from the teachers, parents and peers due to lack of academic achievement and

to assist in developing a useable set of adjustment skills.

Psychoeducation does not attempt to substitute for academic progress,

but purports to eliminate Some of the causes of interference from the learn-

ing process.

As a part of the Diagnostic Learning Center's program for the develop-

ment of individual instructional packages for children with learning dis-

abilities, psychoeducation is a relative late comer to the total program.

It came about through a gradual evolution of the position that was originally

labeled Learning Specialist. Psychoeducation is, then, a combination of

several approaches and systems including tutorial assistance, counseling,

and psychotherapy.

PROGRAM GOALS

The goals set forth by the psychoeducational staff of the Center have

been: to assist in the diagnosis and be a part of the treatment of a

selected group of kindergarten through twelfth grade children who have

severe learning problems. These children have generally displayed the

characteristics of the underachiever and have tested out as two or more years

below academic achievement.



The psychoeducation staff set out to develop a more encompassing approach

to the needs of the parents and children included in the program. The

initial aims of this approach were: to seek an appropriate course for each

child, to determine what resources are available and how to best utilize them

and to set goals, both long and short range, for each individual child. Each

child's program would be built to develop self-confidence, a better self-

concept, and awareness that success in school is possible. The team would seek

to move from that awareness or readiness to counseling or straight academic

remediation, or a combination of both. Through this combined, approach,

psychoeducation would attempt to provide services in the interim between

formal psychotherapy and full academic tutoring. The interim services would

include translation of "diagnosis and prescription" to school administration

and implementation of the prescription in the classroom for an on-going program.

AN HISTORICAL ACCOUNT OF THE EVOLUTION OF THE LEARNING SPECIALIST

Academic remediation, like all good teaching, has traditionally been

evaluated through on-going processes. In the initial phases of the Diagnostic

Learning Center's history, the academic diagnostician, psychologist, and

guidance counselor would test, interview, and interpret their test data for

each child to be included in the program. From the family history, academic

and psychological test data, the learning specialist would create a program

based on resource materials available from the Center and not usually seen in

the child's classroom or library. Wherever possible, the materials and pro-

gram would not tend to single-out the student or make him more unique than

his learning problem has already done. This individual program tended to be

more academic than psychological and was evolved through trial-test-retrial
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techniques, since these children had been exposed to most remedial material

and had rejected it. The Learning Specialist during this first stage was a

program producer, program tester and teacher consultant. In this capacity

as consultant, the Learning Specialist presented the collected test data and

family history, for each student, to the classroom teacher, discussed teacher

responsibility for the child's program, and explained how the individual

program could be used in the classroom. The success of the Diagnostic Learn-

ing Center program for each child was gauged by teacher comments, parent

views, and test data. The student spent very little time with personnel

from the Center except for diagnostic pre-testing, program development with

the Learning Specialist, and evaluative post-testing. Contact extended from

the Center to the child's teacher through the Learning Specialist. Direct

contact with the student was limited and there was very little parent contact

or involvement.

This approach soon seemed inadequate to meet the needs of the children

in the program. The Learning Specialists found feed-back from teachers was

too limited and some suggested programs were never used. At this point,

increased contact with the child became both desirable and necessary; in

order to check on the individualized program, keep up with the changes in the

behavior patterns of both teachers and the child. In many cases, the

Learning Specialist had to provide the privacy for counseling and receive

necessary direct feed-back from the child about home, school, and personal

set-backs as well as achievements. Evaluation during this second phase

followed the pattern set in the initial phase.

The lack of real identification with the student and his problems,

inconsistency from home and school, attack from only one side of the problem



and hours spent in travel rather than direct involvement helped lead to the

final phase of the program. At this time, psychoeducation came into direct

development as part of a total package to change pupil behavior in perform-

ance, attitude and skills. Reduction of time spent in travel for the

Learning Specialist, and making psychoeducation a real part of psychotherapy,

gave us a fully developed program for attitude, skill and performance change;

built on sequentially designed successful experiences.

A child in tradble, independent of conditions in his home, is a rare

child indeed, but a child, receiving help individually and in his classroom,

with no change in family or home behavior, who changes his behavior patterns

is even more unusual. Psychoeducation, at the Center, assumed its proper

place and a realistic place in the therapy program for the child only when

school, home and child worked together and were pulling together for the

successful treatment of the child. Parents, together or separately, tried

to change their behavior for the benefit of their child. Teachers, through

in-service programs and through continuing contact with the Learning Specialist,

worked to accept each child for his particular worth, adapt their program for

the child's needs and to change their reinforcement and acceptance techniques

to accommodate the child involved in the program.

Evaluation now can measure change in many directions, attempts were made

to change behavior patterns and acceptance codes of parents, teachers,

associate teachers, Learning Specialists and the students themselves.

Academic measures of growth in reading and arithmetic are important as they

relate to the combined efforts of the classroom teacher and the Learning

Specialist, but do not reflect full growth. An academic loss might never

reflect a gain in self-confidence and in awareness of need, by the student,

.' A,7:-,1 de:t.4.4 t
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in himself and in others, as well as true growth in family understanding and

acceptability. The current form of evaluating the success of psychotherapy

is academic testing, especially in reading and arithmetic. In addition,

there are evaluations of behavior changes by the child, his parents, his

teachers, his Treatment Specialist (where involved), and his Learning

Specialist. Perhaps these evaluations by the people directly involved are of

far greater value than academic growth even though standardized scores are

the only way to prove to many that growth of any kind has taken place. We

like to feel that growth is not just linear or horizontal, especially in the

child with a learning problem. What can be used to determine the onset of

academic awareness or readiness in a maladjusted 18 year old? The only

judgment must be very personal and must be on-going not just based on twice

a year testing.

STAFF RESPONSIBILITIES

The program initially used five Learning Specialists who spent many

hours in transportation moving from school to school in the consultant role

and as migrant tutor-counselors. As the number of cases expanded an addition-

al Learning Specialist was hired. In the final phase of the Center's opera-

tion four full time Learning Specialists were employed with varying case-

loads and one half-time Learning Specialist was used in carry-over cases

from previous years.

The Learning Specialists are master teachers with in-depth knowledge in

subject matter, learning theory, and child growth and development. They have

assisted in the diagnosis, prescription and the development of remediation

programs. The Learning Specialists discovered ways of relieving the child's

personal anxieties and reducing them, and where possible, to prevent; their



continuing interference in the learning process. Within the walls of the

Center, children found much needed privacy, honesty, and a safe, neutral

ground for learning and counseling without teachers or parents near.

Individually, with the Learning Specialist, the children worked on

material new to them with motivation presented on a private, personal basis.

As the students worked, their programs were constantly evaluated and modified.

Varying materials, techniques, and motivational devices were used to implement,

the program being used in the school. Many times the school program for the

particular child was created and/or supplied by the learning Specialist.

Especially in these cases, the Learning Specialist has acted as liaison

between the Center and the school, translating the client's learning dis-

ability, explaining the teacher's role in the child's program, the child's

program at the Center, his parents' involvement and projected goals for all.

Tne school staff was assisted in understanding the child's behavior, knowing

his limitations and setting reasonable academic goals.

At the Center, a sequential program of varied supportive activities with

sufficient reinforcement was developed for each child to reduce anxiety and

ease tension in the learning situation. Not all of the child's program was

structured or academic--in some cases, the program was relatively unstructured

and totally non-academic. Through success in a variety of experiences the

child could develop the necessary strength and confidence for future explora-

tions. These non-academic experiences provided the carry-over from psycho-

therapy to academics in many cases.

The Learning Specialist and the classroom teacher worked together to

keep the program tailored to the needs of the child and sought to give him an

acceptable classroom identity. If a group in the client's classroom had
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some similar needs in a subject or skill area, the Learning Specialist and

teacher tried to give him success in the group by providing materials to his

group members for developing a group identity.

In group sessions at the Center, the stated goals were non-academic.

The boys' activity groups were established to help stimulate social inter-

action among passive, withdrawn and inhibited children and to meet individual

needs for developing self-control in group situations for aggressive, hostile,

acting-out children. The activities were supervised by a Learning Specialist

but controls were developed from within the group.

Teen-age boys in a group spent some time in activities, but were being

led to verbally interact on shared problems and were developing skills

necessary to informal psychotherapy.

PROGRAM COMPONENTS

Team diagnosis took the lead immediately after referral, since initial

contact with the child was made through the Diagnostic Learning Center's

academic diagnosis, psychological survey, and Learning Specialist's observa-

tion of the student in his own classroom. The diagnostic views were pooled

at this point by the diagnostic staff and ideas shared about program con-

struction for the child.

The individualized program was created for the student from the staff's

information about weaknesses and strengths in the child's academic and psycho-

logical make-up. No two programs were alike, but most did move from an area

of successful achievement to a less secure area. Using this approach, the

Learning Specialist and the child could develop the rapport necessary for

counseling as a part of psychoeducation. This rapport was most essential to
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the program in that the goals of security, self-reliance and self-respect

depended on this close relationship between adult and child.

Motivation was a strange creature at the Diagnostic Learning Center--

some motivation seemed built into the structure of the building, the movement

of the student bus, the comfort of the waiting area, the consistency and

warmth of the staff. The child seemed to experience relief from the pressure

that kept him alone and, helpless in the classroom, that relief, the change in

location, the interest of the people on the staff and the newness of high-

interest, low- ability materials created a pattern of motivation, one that we

endeavored to keep high.

Using the materials from the Center that were high in interest, yet easy

enough for success, the Learning Specialist worked with the student to create

a useable academic program. Together, through trial--retrial techniques, a

useable program that gave a sufficient level of reinforcement, ,1,-going intern-

al motivation, and satisfying experiences that worked to develop self-confi-

dence was developed.

During this time, the school was informed about changes in the child, his

needs, new problems, the teacher's role, and the child's program. Materials

that augriented the program used at the Center were provided to the school for

the students involved in the program.

When the program was in progress, appraisal and evaluation were continu-

ously taking place through the classroom teacher, the Learning Specialist

and the home.

PROCEDURAL PROBLEMS OF OPERATION

Communication time with the child's regular teaching team wasn't as
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available as it might have been. Time for consultation was not always the

best time for either the Learning Specialists or the classroom teachers, but

was a time made free from student services or from classroom duties.

Parent consultation time was often a problem, in that the parents' time

was scheduled poorly or conferences were held in the open area of the waiting

room with privacy unavailable. Some of the parents were not as honest as the

Learning Specialists had expected; perhaps this was due in part to poor

internal communication from parent group leaders.

Facilities for group work.were not always available or noise-free. A

group of hyperactive boys need an area where they can lose control, set grip

limits and regain control without disturbing children who are concentrating

on a program of academic remediation. Closed space also became a problem

when very easily distractable children, as so many of our children were,

needed an area where visual and auditory distractions were limited or

eliminated.

Equipment was not used to its full advantage by members of the staff

due to the spreading out of materials, in a variety of storage areas, and

due to the fact each Learning Specialist's office area served many purposes.

Each office was a remedial classroom for mathematics and reading, a play

therapy area, an art room and consultation center for parents and teachers.

Conversations of other Learning Specialists, parents, teachers and children's

groups filtered from one office to another and caused some interference with

formal psychotherapy as well as psychoeducation or tutoring.

Transportation caused the biggest headache of all for parents, children

and Learning Specialists. When parents provided the service some of the

children were irregular in attendance, tardy or far too early for their
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sessions. Supervision during these times was an unusual problem since some

children could never be alone together due to the severity of their problems

and to the unique chemistry that resulted from their combination. Bus trans-

portation did solve some of these problems, but did create some unexpected

problems inherent in a wide service area. School responsibility for pick-up

time was shifted from principal to teacher to clerk to student in some

instances. Student displeasure at riding in a small bus, usually associated

with special education, caused many a student session to start with a reassur-

ance pattern to erase the onus of riding in the bus. The busing did provide

for some children who never would have made it to the Center without free

transportation due to their parents' work schedules and lack of funds for

providing taxi service.

During the first two years of the project's operation, due to time spent

out of the office and in the schools, feed-back from the Learning Specialists

to other staff members were limited and tended to assume the formality of a

staffing rather than regular exchange of information between mutually concerned

co-therapists.

None of the procedural problems cited here had a deleterious effect on

child therapy. Perhaps some slowdowns could be blamed on these problems,

but the children's programs' usually contained enough flexibility to allow for

changes in time, bus schedule, etc. Operations would have been a little

smoother if these problems had never occurred.

ACHIEVEMENTS THROUGH PSYCHOTHERAPY

"Looking through a new mirror..." may be the best description, from a

child, of what the Center's program had achieved. Changing one's self-concept
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is the first step to achieving academic self-achievement. This new image

took months of relatively minor, small victories that built up the sufficient

background necessary to take a chance again. Academic success is based on

the readiness to learn or the awareness of the components of the situation.

This success must win over a defeating, self-burdening dislike of self. With

a new view of one's personality and the thought that achievement is possible,

a student is free and secure enough to move on more independently.

Academically, some children have moved ahead quite well, some quite

slowly, and some not at all. Such irregular patterns of growth come from a

population where no change in growth is expected, and where no change has

taken place in years. The development of any interest in academics has been

seen as growth in these children.

Classroom teachers have been made aware of some of the new techniques of

working with children with learning disabilities. They have adapted programs

to fit the needs of their other students and have been freed from some of the

doubts that confuse those who try to individualize learning programs. These

classroom changes have come about through the combined efforts of the Learning

Specialists, the Classroom teachers and the in-service program.

PROGRESS INHIBITORS

Parent involvement in group and individual therapy was a terrific boon

to the total program. Recognition of the relationship of home life to school

success and the admission that school and Center could not effect total or

lasting changes without adaptations in the home, consistency in child manage -

merit by both parents, marriage counseling (when children are the victims of

the family), and parent re-education. A more comprehensive program of family

treatment could have accelerated progress in the child's attitude and academic
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change. Perhaps a more compulsory attendance rule would have made participa-

tion more consistent.

Follow-up on closed or released cases has been sporadic at best, partially

due to ,hanges in teaching personnel, shifts in Diagnostic Learning Center

personnel, and due also to lack of man-hours freed for field work. Inquiries

to the schools could have been made through the mail and some contact kept in

this way. Some students were recommended for special class placement within

the boundaries of district special education classes and dropped from the

Center's files. The children enrolled in parochial schools served by the

Center in need of services not available in their system had transfer to

an acceptable program suggested and further contact was minimal.

SCHOOL RIPPLE EFFECT

Teachers and school administrators touched by involvement in the

Diagnostic Learning Center's program should have, through the diagnostic

service, as related by the Learning Specialists, seen the value of counter-

testing and the value of well-used, not well-filed test results. From the

psychological, social and academic diagnostic workup the classroom teacher was

better equipped to identify other children with learning disabilities.

From the diagnostic workup, the schools have been exposed to a variety

of high-interest, low-ability materials that can be useful in remediation.

Remedial use of these materials, in small group work or in individual use,

in the classroom has been shared in many schools to the advantage of all

teachers having contact with a child at the Center.

In a consultant capacity, the Learning Specialists were called on by

teachers and administrators to act as intermediates to parents: to interpret



the special needs of the child, to convey the school's willingness to build

an individual program to meet the child's needs, and the school's need for

parental involvement. In this same role, the Learning Specialist was called

upon as a Resource Person for the schools served. Assistance as a test

evaluator, tailor of programs, was offered to teachers who expressed special

needs or needed, help in individualizing programs within their classrooms.

The teachers and school administrators saw the Center as another

available resource for meeting the special needs of their children. Such a

resource cannot offer instant therapy, but can provide a gradual awakening

for many students to the fullness of academic life.

RECaMMENDATIONS

After three years of operation and through many phases of evolution

from consultant-tutor to Learning Specialist in a program of psychoeducation

at the Diagnostic Learning Center, these recommendations have been formulated:

psychoeducation, rather than formal academic tutoring, should be continued as

a part of the treatment program at the Center; decisions about the degree of

involvement on a case, for each member of the treatment team, ought to be

team decisions; parent involvement, when indicated, ought to have an early

start and work toward regularity in attendance; the staff should utilize

time and facilities more efficiently.
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INTRODUCTION

Parent education and therapy was introduced as an integral part of the

total treatment program of the Diagnostic Learning Center during 1969-1970.

In the first two years of operation supportive services for parents of child-

ren referred were primarily interpretations of diagnostic findings and assist-

ance in securing professional help if recommended by the diagnostic team. The

experience of the staff in that two-year period indicated that such services

were not sufficient--a considerable number of children exhibited emotional

problems largely resulting from disturbed family relationships and inconsistent

handling. In other cases, inadequate child management and family relation-

ships were at least reinforcing the emotional and social problems of the

children. An Evaluation Report for the Diagnostic Learning Center, June 1968,

supported the contention for improved services to parents, wherein the

recommendations to conclusion numbered seven stated:

1. In light of the above conclusions, that even greater

effort be directed toward assisting parents in over-

coming their problems as well as the problems of

their children.

2. The staff of the Diagnostic Learning Center should

include personnel trained and experienced in working

in the field of adult group dynamics. (p. 48)
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In order to meet the needs of the parents of children referred, it was

decided to establish a parent group therapy program.

Group therapy was the approach employed because it was thought to be

the appropriate treatment method for most parents for two primary reasons:

1. Group therapy could be constructed to focus on specific

parent-child problems such as inconsistent limit setting

practices, unsatisfactory parent-child relationship,

marital problems affecting the child, etc.

2. Group therapy would be the most economical and expeditious

approach in involving parents in a therapeutic process.

The groups were restricted to a maximum size of ten participants. Six

was considered an ideal working group.

GOALS

Generally the goal of the Diagnostic learning Center was to improve the

chances of a child's success in his school life through identification and

examination of the problems resulting in, or reinforcing, his learning diffi-

culties, and/or behavioral disorders, and development and implementation of

processes for reduction of these problems. The approach, as indicated in

other sections of this report, was directed toward the total child, including

those influences which surround him most--family and school. It was the

intent of the Center to involve the parents in the treatment program to the

degree the staff felt necessary to allow the child (1) to develop a person-

ality which is adequate and acceptable to him and to those with whom he inter-

acts, and (2) to move toward a higher level of academic achievement in accord-

ance with his potential.

It was the basic goal of the parent education and therapy program to

improve the inter-relationship between parents and child through development
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of insight in the parents of their own self-concept, child behavior and needs,

child management and family dynamics.

STAFF

The program was staffed with three part-time
therapists and one full-

time regular staff member (psychologist), whose other responsibilities included

diagnostic and therapeutic services to the children. The three part-time

therapists were school social workers trained and experienced in group therapy

for children and adults; one was also a qualified marriage counselor and

psychiatric social worker.

Ems

A fee schedule was adopted for assessment purposes where parents were

receiving the direct services of the Center in addition to their children.

A copy of the proposal is presented below.

Discussion: A Proposal for Alteration of Programming for the Diagnostic

Learning Center, April 30, 1968, included the proposition

that:

A graduated fee schedule will be institued. Such a schedule

shall be approved by the Steering Committee of Superintendents.

No fees shall be assessed which would prove a financial burden

to any family.

The most important reason for such fees is the well attested

fact that a financial commitment on the part of the person

being served brings about more of a personal commitment to the

program.

Of minor importance is that these fees will provide needed funds

for continuation of the project. (Page 16)

Rationale:

1. It is questionable that the provision of formal and organized

parent therapy is the responsibility of the public school systems.

2. Although the therapy program for children may not be expanded

through a fees schedule for parents, it is very likely that it

may be limited if the schedule is not implemented.
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3. There has been much research which supports the premise that

persons value more that for which they pay and that treatment

response has been markedly greater in agencies which charge fees.

Where there is resistance to fee paying there is also resistance

to assuming responsibility and lack of motivation for change.

4. There is a need to supplement the present DLC budget in order

to provide for such needs as additional custodial services for

evening use of the Belmont Center and other buildings, possible

consultants to the group therapists, and therapy supplies.

5. This is an opportunity to test for the future the possibility

of that part of the DLC program involving parents in treatment

being self-supporting by means of a fee schedule.

Fee Scheduler Fees will be based on the "Minnesota Plan" of fees

for public agencies and clinics which has been widely adopted. Fees

are computed at the rate of one-half of one percent per session of

the amount paid in federal income tax for the immediate past year.

Fees will not exceed $12.00 per week per family. Fees will be

determined by the Center secretary upon presentation of the tax

return and will be billed monthly. Anyone refusing to submit tax

returns may be refused Center services or may elect to pay the

maximum fee. However, no family would be turned away because of

their inability to pay.

THE PROGRAM

During the diagnostic process and re-evaluation of cases carried over

from the 1967-1968 school year, parental needs, family problems and conflicts

were identified as they related to the problems of the child. Initially, five

types of structured groups were planned to meet the needs of the parents

identified.

Inconsistent parents. A technique developed by M. Rosenthal,

M.D., was used to deal directly with parental guilt toward

the child which caused inconsistent handling and/or conflicts

concerning child rearing and discipline.

Superficial fathers. The technique usually consisted of

confrontation to develop father insight of shallow inter-

personal relationships. These fathers usually look "good"

on the surface (a facade) but they are only intellectually

involved with their children. The goal for the group,

indigenously, was to coalesce methods for more meaningful

relationships.
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Supportive mothers. The technique was to shore-up the mothers,

encourage them to use their common sense and support them in

their positive interactions with their children. These mothers

had strong feelings of inadequacy and were essentially immobil-

ized in constructive handling and discipline of their children.

There was little challenging or confrontation as these women

already felt attacked and devastated by schools, doctors, etc.,

regarding their children. Necessarily there was some instruction

regarding child development and child rearing procedures when the

group could not develop these on its own.

Denyin,, mothers. The technique was essentially the same as with

the superficial fathers. However, more emphasis was placed on the

mothers' poor ego defenses and unwillingness to accept and to

help the child accept the presence of the real problem. These

women consistently denied the existence of their child's emotional

problem. They blamed his difficulties on a physical handicap,

poor teachers, etc. Essentially they were denying responsibility

for the child's problems. The final objective was to solicit

the mother's support of the child's treatment program rather than

to sabotage it.

Parent education and support. The techniques used consisted simply

of education of routine parent handling, consistent management,

interpretation of childhood behavior and correlating it with

psychosexual development. Meaningful parent involvement was

urged versus quantitative involvement which tended to fulfill

parent's narcissistic needs. These were "catch all" groups which

had heterogeneous problems. Many parents were simply bewildered

by conflicting advice, the demands of the environment, and were

overwhelmed by the task of being parents.

Later in the year a marital therapy group was considered and attempted,

but did not materialize for several reasons--among which was the inability of

selected parents to accept a group approach to marital problems and unwilling-

ness to involve themselves in treatment.

Preparation for participation in group treatment therapy commenced with

individual case staffings followed by conjoint completion interviews with the

parents by various staff members. The purpose of the completion interview was

to present the staff findings and recommendations to the parents, and at that

time to elicit acceptance of participation in group therapy.



Some groups did not materialize or were highly unstable which lead to

eventual disintegration. One such group was for "denying mothers". Some of

the mothers selected refused to involve themselves--continued denial of their

involvement in their child's problem. During the completion interview other

mothers selected for this group were found to need individual treatment and

thus were treated using techniques similar to those described for the group.

Several strengths and weaknesses were found in the group approach to

parents. The following account of one group is somewhat representative of

the six groups initiated:

The Inconsistent Parents' Group commenced in November of 1968 and

operated through April, 1969. Several problems were encountered

during the initial stages of group therapy which reduced the need

to establish additional inconsistent parent groups. Among these

problems was the factor of assessment of treatment fees that was

not initially clarified to the parents and when presented by letter

resulted in various degrees of negative responses on the part of

many parents. These parents generally withdrew from further

participation, yet many permitted their children to continue in

the program. Another encountered problem was a rather general

reluctance on the part of many parents to focus upon parent-child

difficulties by frequently projecting blame upon school personnel,

teaching procedures, and the academic program. In assessing the

causal factors for these difficulties, three areas in preparation

seemed to have contributed greatly:

(1) The previously described problem with fees.

(2) Differences in understanding of the nature of the

group and the method of communicating this to

parents on part of staff.

(3) The group therapist's failure to arrange prior joint

interviews with parents before admission to group

therapy seemed to be the primary reasons for limiting

the success for the inconsistent parents' group.

A tendency to project upon the school was generally handled in a

successful manner by frequently restructuring the focus to parent

limit setting practices. This resulted in a favorable response on

the part of many parents in that they were able to further clarify

their contribution to the child's problem, to make use of shared

handling techniques and to develop more appropriate child rearing

practices. During the last several weeks prior to the program's

termination, parents were seen on a conjoint basis rather than in a

group in order to deal with their individual difficulties and to

hasten the progress that they have made: Another positive aspect
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obtained through the parent group program was the further clarifi-

cation of family dynamics which frequently aided the staff in their

understanding of the family's difficulties and assisted in their

treatment of the child.

All groups experienced to some degree the problems discussed above,

including the three contributory areas specified. Because of the inconsistency

in attendance in some groups, and lack of willingness on the part of some

parents to accept the reality of the problems, only four groups (one of each

type) remained intact for at least one-half of the year. The groups began in

November 1968. A second mothers' group was form in April 1969, and had to

terminate in June, only because the total program was concluding for the

school year.

Groups ranged in size from five to ten participants plus a therapist,

and sometimes a co-therapist. Co-therapists were regular staff members who

voluntarily participated for in-service training purposes. A co-therapist can

be helpful and may improve the effectiveness and efficiency of a group, but if

not voluntary, the inclusion of such a person increases the cost of such

treatment. The groups met once a week in the evenings, except for one which

met in the morning.

An observation by one author of this paper was that the groups which

developed some constancy and cohesiveness were those comprised of only adult

males or only adult females. No reasons were specifically sought out, but

surely several could be conjectured. One which may deserve some consideration

is that it was often difficult to get both parents in attendance at the same

time. Several excuses were offered--many of which were probably valid: one

or both parents worked evenings, one parent sometimes worked late, conflicts

with club meetings, bowling, church meetings, etc. Because of the inconsistency
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in attendance of one parent, the commitment on the part of the other declined.

Soon there was no involvement of either parent. This does not negate the

need for, or indicate a discontinuance of such groups; it does suggest that

the problems of establishing joint parent groups must be given careful staff

consideration. To assure firm commitment, during the joint completion inter-

view, both parents must be made equally cognizant of the reasons for their

involvement.

In some cases where parents were highly resistive to a group approach,

they were seen individually or encouraged to seek help from an outside agency

such as the Northwest Cooperative Mental Health Clinic, Catholic Charities

and Lutheran Family` Services, or from a private practitioner.

Approximately fifty percent of those parents identified as in need of

treatment or educational services of the parent therapy program, participated

to some degree. The program was successful if they had a better understanding

of themselves and their inter-personal
relationships in the family, and if

they had internalized these understandings to the extent that their on

attitudes and behavior had been somewhat positively modified. For a formal

evaluation of the program's effectiveness and the attitudes of the parents

toward this aspect of the total program, see the evaluation study by

Michael L. Thompson, Ed.D.

EFFECTS UPON SCHOOLS

Though the goal of this portion of the Diagnostic Learning Center program

was to affect the family dynamics, the parent program did, in some cases,

alter the parents attitudes and approaches toward the schools. The degree

of parental involvement in the school life of their children covers a wide
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range. The Center caused some parents to become less involved, others more

involved, tending toward greater objectivity and support of the schools. Some

were even encouraged to become critical of their schools and seek ways for

improvement.

From the schools' vantage point, the Center offered the resources needed

to get the parents involved in treatment, which they alone felt unable to do.

The latter did elicit much support for continuance of the program.

RECOMMENDATIONS

Recommendations for future parent group programming would include either

the use of full-time staff as parent group therapists or, if part-time staff

is used, procedures then should be changed to include increased participation

in the preparation stage by the group therapist to greatly enhance communication

between part-time and full-time staff. The latter might best be arranged by

having periodic scheduled staff conferences and more frequent recording on

individual cases by collaborating full-time and part-time therapists.

The group therapist should consider having at least one individual

interview with each parent, or an individual conjoint interview with each set

of parents in preparation for group participation. Some parents may require

several individual sessions before they are ready for a group.

The physical setting for group therapy is not critical, but it should be

fairly secure from external stimuli which can interfere with the security and

confidence of the group.
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INTRODUCTION

In any effort to bring about change within an individual child, the

probability of effecting that change increases as we increase the number of

people in the child's environment who are assisting him in the change process.

Therefore, the work of the Diagnostic Learning Center staff would not bring

about the desired changes in the child without the assistance of school per-

sonnel, parents and others with whom the child is continuously in contact. The

purpose of these comments is to assist school personnel.

If school systems had the money and talented personnel to provide the

specialized services needed by potential problem children, there would probably

be little need for the Diagnostic Learning Center today. Since the need for

the Diagnostic Learning Center has been established, it can be assumed that

the schools need assistance in dealing more effectively with these children.

However, it need not operate on this assumption alone, since surveys indicate

that some of the prime concerns of educators are diagnosing the problems of,

and prescribing instructional programs for, children who have learning problems.

Until September of 1967, the in-service education function of the Diag-

nostic Learning Center was carried out through Diagnostic Learning Center

staff members' consultations with the individual teachers of the children

involved in the Center's program. This provided an ongoing, informal in-

service training for a limited number of teachers.
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It became apparent that this method was only reaching a few of the

teachers who desired and needed opportunities to examine and discuss their

interaction with problem children. This need, coupled with the availability

of a summer training program for "Specialists in Continuing Education" con-

ducted by the Cooperative Educational Research Laboratory, Inc., brought about

the training of one (and later a second) in-service specialist for the

Diagnostic Learning Center.

HISTORICAL DEVELOPMENT

In the fall of 1967 teachers in the area were contacted by letter and

asked to respond to a questionnaire stating the degree to which they would be

willing to record and analyze their teaching behavior. The participants'

school district supported the program by providing funds for eight to ten

half days of released time for that person. An overview of the eight week

rogram will be found in Figure I. The in-service seminar groups met for

approximately three hours one morning or afternoon a week for a period of

eight weeks.

Five groups in 1967-1968

Group A:
Eight participants
Six from six different public schools

Two from the DLC
Grade levels two to eight

Three or more years teaching experience

Group B:
Six participants from four high schools

Tenure teachers with at least two class assignments

Different subject areas

Group C:
Six participants
Five from five public schools

One from a parochial school

All first or second year teachers

Grade levels one to six
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Group D:
Five participants from three schools

All fourth and fifth grade teachers

Varying experience

Group E:
Six participants from two schools

Grade levels two to six

Experience varying from two months to twenty years

IN-SERVICE PROGRAM 1968-1969

In order to select participants a five page questionnaire (seeqauestion-

naire") was mailed to the five elementary school districts and one high school

district that had provided funds for released time for eight to ten half days

per participant. The final selection of participants was based on the response

to the questionnaire and the criteria set up by the school district. The in-

service seminar groups met for approximately three hours over a period of four,

six or eight weeks, depending on the purpose of the seminar. Generally, an

hour follow-up session was held a month after the last seminar.

Ten groups were held during the school year, 1968-1969.

Group F:
Six participants
Kindergarten--second grade teachers

Varying experiences
One elementary district

Three principals

Group G:
Six participants
Kindergarten-second grade teachers

Varying experiences
One elementary district

Three principals

Group H:
Six participants
Three junior high students

Three participants from two elementary districts

All junior high teachers

Two or more years teaching experience
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Group I:
Six participants with students at DLC

Grade levels third, fourth and fifth

Three elementary districts

One to five years teaching experience

Group J:
Six participants with students at DLC

One from a high school

One from DLC
Five from two elementary districts

Varying experiences

Group L:
Eight participants from six high schools

Different subject areas
Special education classes

Two to ten years experience

Group M:
Six participants from a Catholic elementary school

One to five years experience

One participant had two students at the DLC

Group N:
Six participants from two Catholic elementary schools

Varying experience

Group 0:
Eight participants from one high school

Seven first year teachers

One with ten years experience

Different subject areas

Group P:
Eight participants from a model school

One principal
Seven staff members
Different grade levels

PROGRAM GOALS for 1968-1969 Increasing teacher effectiveness usually implies

growth on the part of the teacher. The process of growth is characterized by

change in behavior. Teachers are often unable to-see a need or establish a

direction for change unless they are aware of their actual behavior and the

implications it has for students. Change doesn't usually come about unless

the person is dissatisfied with what actually exists. Therefore, the_primary



goal of the in-serviceroralbeacherls
an omorbunity to assess

their actual interaction with problem children and to determine whether or not

their teaching behavior is bringing about the desired results in the child.

SELF- ASSESSMENT

Premise: Teachers want to increase their effectiveness in the teaching-

learning process. They feel a need to close the gap between their

real and ideal behavior and are seeking techniques for self-evaluation

and self-improvement.

Goal: Through a process of self-assessment, help the teacher e=amine her real

classroom behavior and how students respond to this behavior. Help her

define her ideal behavior and measure progress toward this ideal.

Rationale: The process of growth is characterized by change in behavior.

Teachers are unable to see a need or establish a direction for change

unless they are aware of their real behavior and the implications it has

for students.

Another goal has been to assist teachers in examining the alternatives

and resources available to them in dealing with these children and then to

assist them in selecting the alternative or alternatives most likely to achieve

the desired results in the child. Goals must be defined in terms that are

conducive to objective
measurement if one is to accurately assess progress

toward those goals. Furthermore, these goals must reflect understanding of

the child's ability and emotionality. Thus, aiding teachers in establishing

realistic goals both, with and for children, has been another expectation of

the program.
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Increasing the use of professional resources, including both professional

materials and resource people, has been yet another goal of the program. Work

in small groups can encourage group members to explore, define, and utilize

the talents and capabilities of their colleagues. Based on a needs assess-

ment the following examples are a sampling of seminars held the school years

1968-1969.

SAMPLES OF SEMINAR PROGRAMS

Activities in Self Study, Evaluation and Sensitivity to Students

Participants:

Eight teachers from 'District 214

DLC In-Service Leaders

DLC Staff as resource people

Outside resource people

Purposes of the Seminars:

To provide ideas for assisting students in positive self-

concept development

To assist teachers in setting some realistic goals for students

To provide an opportunity for teachers to examine their own

interaction in a group

To explore alternatives for dealing with problem behaviors

To provide an opportunity to view new materials that may be

used in the classroom

Participants:

PROBLEM SOLVING AND DISCUSSION GROUP

6 junior high teachers from 2 districts

2 Diagnostic Learning Center in-service leaders

Junior high students

Diagnostic Learning Center staff
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Purposes of the Seminars:

To explore methods of problem solving that could be used to

focus on problems of junior high students

To explore the classroom communication process, factors that

promote and inhibit communication

To discuss new techniques that can be used to secure greater

student involvement

To consider any other teaching issues that are of concern to

the participants--schedule will be flexible and adapted to

needs and interests of group

Activities in Self Study, Evaluation and Sensitivity to Students

Participants:

6 teachers who presently have students in Diagnostic Learning

Center program
DLC in-Service Leader
DLC staff

Purposes of the Seminars:

To provide continuous support and ideas for teachers who have

students with learning problems at the Diagnostic Learning

Center

To provide time for direct communication between teacher and

Diagnostic Learning Center staff who are working with their

students

To assist teachers in setting some realistic goals for these

students and for their own work with them

To explore alternatives for dealing with problem behaviors

To provide an opportunity for teachers to examine their own

interaction with students with learning problems

Willingness to Participate Volunteer participation is a very important

factor in the success of in-service. When teachers see a need for seminars,

they become more involved and receptive to the new ideas presented. Freedom

to share ideas and express their own opinions become a large part of some seminars.
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The breakdown of the questionnaire, Item 4, dealing with the willingness

to participate in the in-service program that provides ideas for working with

children with learning problems (Figure II) is as follows:

HIGH SCHOOL QUESTIONNAIRES RETURNED 227

YES 41%
MAYBE 37%

NO 22%

FIVE ELEMENTARY DISTRICT QUESTIONNAIRES RETURNED 714

YES 149%

MAYBE 38%
NO 13%

TOTAL QUESTIONNAIRES RETURNED 941

YES 49%
MAYBE 38%

NO 15%

Many of the returned que6tionnaires checked maybe, expressed a great

need for in-service education and would be willing to participate if released

time were available. Several of the returned questionnaires checked no

expressed a great need for in-service education, but at the present time were

involved in graduate school and did not have the time for additional seminars.

It may be concluded from the results of Item 4 that teachers and admini-

strators of the five elementary school districts have a greater willingness

to participate in an in-service program providing ideas for working with

children with learning problems than teachers and administrators of the high

school district.

STAFF MEMBERS

The staff members of the Diagnostic Learning Center have served as a vital

part of the program of in-service training for teachers. The psychologist,

treatment specialists, and learning specialists have served as resource people
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for the seminars. The staff members have aided 14 the planning of the seminars.

Part of the seminar time was set aside to meet with the staff members or member

that was working with a student of the teacher. The staff member made sugges-

tions as to the methods that had proven succusCul at the DiAC. The staff

provided the teacher with new academic materials that the student could meet

successfully.

NEEDS

Data collected on Item 2 from 714 questionnaires reveal that teachers

and administrators from five elementary school districts rank Dia;nosi g the

student problem the most difficult problem in aiding students with learning

problems. (Table I)

The results of data collected on Item 3 from the same 7Th questionnaires

indicate that teachers and administrators from the same area rank as the

greatest need for an In-Service leader is to build an in- service program to

fit the needs of the staff. (Table II)

EVALUATION

During both years the in-service program has been in operation, an

informal method of evaluation has been used at the end of each session to

keep both leader and participants informed of feelings about individual sessions

and activities. This has simply been an anonymous summarization of positive

and negative comments. This method in combination with verbal comments made

during the sessions has provided the type of ongoing feedback needed for

custom program design.

At the conclusion of each of the 1967-1968 seminars, participants ware

asked to respond to an evaluation questionnaire. Comments which are repre-

sentative of the total evaluation were as follows:
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THE RANK ORDER OF DIFFICULTIES TEACHERS

AND ADMINISTRATORS HAVE IN DEALING

WITH CHILDREN WITH LEARNING PROBLEMS

.0011.0.110MNIMMOJIM04.110.0.411011.0.......11.MMOAW.11...
,ymmiftgg..pwmft.lmmlbOIWI.mOPW.

SWAIM

Rank Order
Factor

Most Difficult

is

Least Difficult

1 Diagnosing the child's problem;

2.. Defining the child's needs

3 Determining what motivates the

child

4... Determining effective approaches

5... Scheduling time to do individual

work with the child

6 Selecting appropriate materials

7... Obtaining appropriate materials

8 Helping the child gain peer

acceptance

9
Determining which resource people

can be of assistance

10.... Coordinating the efforts of those

who are working with the child

TABLE I
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TiP3 RANK ORDER OF FUNCTIONS

THE IN-SERVICE LEADER CAN PERFORM FOR

TEACHERS AND ADMINISTRATORS

Rank Order

Most Helpful

to

Least Helpful

Factor

1=11.10110 411MIOMM

1........ Build an in-service program to

fit the needs of your staff

2 Meet with your staff to explain

the in-service programs available

3.. Provide an "on-call" service one

day a week to assist teachers who

have children with specific problems

4 .. with individual teachers who

have referred children to the DLC

5 Consult with any teachers who request

it

6 Suggest resource people who could

assist you with problem children

7 Serve as leader of in-service seminars

8 Develop a program for a team of

teachers

TABLE II
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The strength of the seminar:

was that the group was small and communication strong.

was the opportunity to see how different teachers would

react to a situation.

was freedom that made me lose my fear as to self criticism

and outside criticism.
was that it made me more aware of the importance of

establishing teaching goals and helped me see ways of

choosing behaviors to accomplish my goals.

was that we learned many valuable ways of looking at

ourselves in relationship to our student's behavior.

The weakness of the seminar:

was that there were too few sessions.

was the lack of structure.

was too little use of video tape equipment

was too much emphasis on problem children,
evaluation of everyday teaching.

was that there was no chance to really put
actual observations of each other in our

with students.

Suggestions for improving seminars:

not enough

into action
own environment

Use more brainstorming.
Have student questionnaires available at the beginning of

the seminar.
Have a more structured program.
Find a better procedure for selection of participants.

Have methods of data collection ready for demonstration

so all members can utilize them.

Acquaint the group with more role playing techniques.

Use children in action - more observation of actual

situations . video tape.
I would suggest doing more with the video tape so that

a teacher can actually see herself in action for

evaluation purposes.

Most of the responses to the two specific questions indicated support for

continuation of the in-service program.

Do you feel that the children in your classroom have benefited from

your experience in the seminar: If so, how?

"Yes, I feel that I am now more aware of how students feel and

react. I feel I have a wider knowledge of approaches in

handling problem children."
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"Yes, I was forced to take the time to it down and talk to some

of the children individually. These are things I know are good

but there never seems to be enough time unless you are forced

to do it."

"Only in the taping experience."

"Yes, found the use of tapes very helpful with problem children.

Replaying a talk helps pick out areas of needed attention,

attitudes that are sometimes missed. Also, the setting of goals

with individuals not just the class as a whole."

"Yes, I do. I am more aware of my teaching behavior and am trying

to use more variety, though I do feel that the long-term effect

will taper off even more than it has already."

"I feel I have tried harder to see what their needs are and to

meet them. I have talked more to the individuals who have given

me problems and tried to determine who really has the problem

in certain cases. I have helped students to see a self goal and

directed them toward meeting these goals."

Do you feel that you are more sensitive to the ways in which children

respond to your teaching behavior? Please explain.

"Most definitely. I see how their problems develop and how to

recognize symptoms, and thus try to treat the underlying factors.

I think children appreciate the added patience. I feel they

understand my problems better, too, and want a unified class.

I think I'm more aware of their responses and also that I can

evaluate better the reasons for their responses--either positive

or negative."

"Yes, very much so. Knowing now why they respond as they do and

how they should react has helped me greatly. Having others

help and respect your classroom problems offers much raward."

"Seeing other teachers in action on video tape has made me more

aware of how students see things. Also by audio-taping class

discussions I have seen more clearly how I appear to the students."

"Yes, I seem to approach my teaching differently with more concern

for the children's needs. I'm now willing to listen to children's

ideas and let them have some control over their classwork,"

"I have always strived to understand each individual, therefore,

I can't say there's a change at this time."

"Yes, the seminar made you look at yourself through other people's

eyes particularly the students."
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The survey instrument found in the following pages was developed

August 1968 to assess the needs of the teachers and administrators in the

area. The questionnaire and cover letter were placed in the mail box of

teacher and administrators in five elementary school districts and one high

school district. Compilation of the data provided direction for in-service

seminars. Data was used to form groups based on needs. Results of the

questionnaires were used to determine the need for in-service seminars for

the future.



Dear Educator,

= 'AGNOSTIC

LEARNING

CENTER

112 North Belmont Avenue

Arlington Heights. Illinois 60004

September '0 1968/

AC 312-394.0280

In an effort to assist more people working with children who have learn-

ing problems, the Diagnostic Learning Center's Continuing Education

program has been expanded. At this point we are continuing to assess the

needs of parents, educators, and children in order to establish a direction

for winter and spring seminar programs. Your response to this question-

naire will play an important part in shaping these seminar programs and

will also help us to identify individuals who would like to be involved

in these seminars.

The questionnaire should be returned through the District mail

service by September 17, 1968. Please fold the form in half and staple

it so that the address appears on the front. Your response will be

greatly appreciated.

SW/pt

truly,

SPONSORED BY ARLINGTON HEIGHTS SCHOOL DISTRICT NO. 25

Leaders of Continuing Education

ARLINGTON HEIGHTS, ILLINOIS



NAME

IN-SERVICE PROGRAM QUESTIONNAIRE

DIAGNOSTIC LEARNING CENTER
112 No. Belmont Avenue

Arlington Heights, Illinois

August 1968

SCHOOL
...111/10.

Position Administrator Teacher Mier (Please Specify)

District Palatine - 15 Mb. Prospect 57
Wheeling - 21 Elk Grove 59
Prospect Hts. - 23 High School District 214
Arlington Hts.- 25 Parochial

Grade Level you teach or supervise. (Please circle.)

K 1 2 3 4 5 6 7 8 9 10 11 12

haninaEmulaim

1 - 5 years
6 - 10 years

11 - 15 years

16 - 20 years
21 - 25 years
26 or more years

1. How much need to you think there is for an in-service program with
emphasis on children who have learning problems?

A great need
Some need
Very little need
No need

Comment:

410.111

What are the major difficulties you face in dealing with these children?
Please number in order of the difficulty they present to you. (1 most

difficulty, 10 least difficulty.)

Diagnosing the child's problems
Defining the child's needs
Determining what motivates the child
Selecting appropriate materials
Obtaining appropriate materials
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MNIMMMIIIMAII

Comments:

Determining effective approaches
Helping the child gain peer acceptance
Scheduling time to do individual work with the child

Determining which resource people can be of assistance

Coordinating the efforts of those who are working with

the child.

111=1..........1.

3. What function should a DLC in-service leader perform in order to be most

helpful to you? Please number in order of preference.

1111

Comment:

Serve as leader of in-service seminars

Meet with your staff to explain the in-service programs

available
Build an in-service program to fit the needs of your staff

Consult with individual teachers who have referred children

to the DLC
Consult with any teachers who request it

Provide an "on-call" service one day a week to assist

teachers who have children with specific problems

Suggest resource people who could assist you with problem

children
Develop a program for a team of teachers

Other (Please specify.)

NIIMMIIIIM111=1111=1,...

4. Would you be willing to participate in an in-service program that would

provide ideas for working with these children?

Yes
Maybe
ON°

Comment:

5. What type of in-service scheduling would you prefer? Check one or more.

Released time - 1 morning per week
Released time - 1 afternoon per week

OReleased time - 1 day per week

Mate afternoon
o Evening
Mate afternoon and evening
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4

Comment:

1 week released time for an intensive program

0 Other (Please specify.)

11

6. What do you consider the most desirable motivation?

Professional growth credit through your district

College credit
C]Released time with neither of the above

Other (Please specify)

Comment:

111=110010111

7. Who would you like to participate in the in-service program?

All teachers
0 Teachers and administrators
Q Teachers, administrators, and parents

Creachers and parents
Other

Comment:

=0,.

=11....me

8. How should the teacher participants be

Comment:

By grade level
Primary, intermediate,

C]By subject area
QUAcross grade levels
OP/Across subject areas
No special grouping
Cther

grouped

junior

for this program?

high, high school

....151/
9. What teachers

W.

should be included in such a program?

Teachers from 1 building
Teachers from 1 district
'Teachers from a variety of districts

Cther
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7. Who would you like to participate in the in-service program?

All teachers
Teachers and administrators
Teachers, administrators, and parents
Teachers and parents

()Other

Comment:

8. How should the teacher participants be grouped for this program?

10.

Comment:

By grade level
Primary, intermediate, junior high, high school

By subject area
O Across grade levels
hcross subject areas
N0 special grouping
Other

What teachers should be included in such a program?

Comment:

MIMOIN~INIO

Teachers from 1 building
()Teachers from 1 district
0 Teachers from a variety of districts
(]Other

10. Where would prefer to meet?

In your own building
OIn your own district
OIn another district
DAt the DLC
Other

Comment:



10. Where would you prefer to meet?

In your own building
0 In your own district

In another district
0At the DLC
[] Other

Comment:

=la, 00.6000.00000011000.101100

11001100.0101110.. 0=0,00111100.1000001=limmliNI0101010100
00110111.111100.

11. How would you like the group activities structured?

Group directed
1:1Ieader directed
Students present (for teaching purposes)

for entire session
CINo students present
CIResource people available each session

Resource people available as needed

Other

Comment:

12. Have you had objections to any in-servic programs you have attended?

If so, what did you object to?

13. Do you think that parents need assistance with children who have learn-

ing problems? If so, what type of assistance is needed?

14. Do you think the DLC could help to meet the needs of these parents?

If so, how?



15. Did you have Objections to responding to any of the items on this

questionnaire?
If so, which were they?

Additional Comments:

Thank you!
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PROJECT DISSEMINATION

Stephen D. Berry

Project Director

Each educational program has its own subtle characteristics which are

either internal adaptations to the specific abilities of the staff or adapta-

tions of the functional aspects of the program to the specific needs of the

community in which it is found; the characteristics are more likely to be a

combination of the two. Generally speaking, these are the types of things

which cannot be transmitted through any medium other than a face-to-face visit.

This may be the most expensive method of communication but it is certainly

the only means if the parties concerned are planning to implement a similar

program in their own area.

The comments above are particularly true for the Diagnostic Learning

Center. Each child, each family is a new project. Each case has a problem

peculiar to itself which cannot be equated with another to the final detail.

Therefore, one cannot assume that a specific set of techniques used with one

Child will bring the same result with another. The techniques must be modi-

fied and adapted to each case depending upon professional analysis of that

particular case.

Over the three year period, information has been distributed to those

who have requested it through brochures, original project proposals, program

alterations, and evaluation reports. Quantitative data is not available for

this period, but it is estimated that several hundred school districts around

the country have received information.



F.

In addition, information has been distributed through the following:

1. Personal visits to the Center

2. Lectures and seminars at colleges and universities

3. Attendance at state and national conferences.

4. Special teacher conference and workshops

5. Brochures

6. Special interviews with teachers, parents, administrators,

and special services staff

7. Special services district coordinator network

8. Parent meetings

9. Newspapers

10. Periodic progress reports to Advisory Committee and

Superintendent's Association

It is interesting to note that the pressures of survival cause those in

the program to spend a great deal less time on dissemination. This occurs, of

course, at a very unfortunate time - the third and final year of operation.

Expediency and concern take the place of the philanthropic approach held

earlier. It is unfortunate since the third year is probably the time when a

program has something to offer. It has not only developed a service but a

point of view. When we explore the point of view, we begin to determine the

pitfalls of such a program which is the most helpful information we can gain.

The Diagnostic Learning Center is no exception to this. The staff has

turned inward in its communication. Little effort was directed toward

external dissemination. The development of proposals for future funding and

communication with foundations consumed most of the time available.
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EFFORTS TOWARD LOCAL SUPPORT

Stephen D. Berry
Project Director

Recognizing the common problems faced in the administration of a Title III,

E.S.E.A. program and looking ahead at the eventual termination of funding under

Title III, the project directors of the Instructional Resources Center, the

Diagnostic Learning Center, the Training and Development Center, and the

Community School Services Program (all of which serve the same geographic area)

began to meet regularly during the 1967-68 school year. Many items were dis-

cussed informally and some matters were resolved, but the common thread which

ran through each session was that of continued support.

One program (Community School Services) already had traces of local support

in it and was seeking more. Another, the Instructional Resources Center was

drawing together plans for a $1.00 per student assessment to each participating

school district which would be made effective July 1, 1968. If met fully by

each participating district this could have meant over $60,000 for the prograt.

Subsequently, however, several districts and parochical schools indicated that

they could not meet the assessment and would not participate except to the ex-

tent that they were entitled to their share of the federal aid. Thus the final

level of local support was slightly over $49,000 or about 20% of the total annual

budget. This was not nearly enough to continue the program on a local basis but

was encouraging inasmuch as most districts were participating to a greater ex-

tent than expected.

Almost simultaneously, discussion began to revolve around the Education

Professions Development Act of 1967 and the potential it might have for the

.



continuation of certain aspects of these programs, particularly in-service

training. The possibilities looked very good so one of the project directors,

Mrs. Gloria Kinney, organized a committee consisting of Title III personnel,

curriculum specialists, and area administrators to investigate the receptivity

of the area to yet another federal proposal and then to write such a proposal

if the climate should be favorable - and it was. This was viewed not only as

a possible means to provide needed additional training for staff, but was also

seen as a means of alleviating some of the eventual cost of the existing

federal programs. Therefore, in the Spring of 1968 the proposal was written

and the long wait began.

Since Title III directors are not unrealistic people and since it was

known that not all of the services of the various programs could be supported

through the EPDA proposal, the small group of project directors reconvened to

examine more carefully the question of local support for their respective pro-

grams. (It should be stated here that among other services, these programs

were given relatively strong support in a report known as the "Paul Jung Study."

This study was to determine possible areas of cooperation for the future. These

were to be areas which might result in either more economical services or better

educational services. It was conducted through support from Title III, E.S.E.A.)

As a result of the aforementioned study and the persistence of the Title III

directors, a committee called the Four Township Study Committee was formed to

determine the next course of action to be taken with regard to cooperative area

programs and other cooperative, services. The committee was composed of the

superintendent and an appointed member of each board of education of the ten

districts in the area.
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The charge immediately went, out from the committee for each Title III pro-

ject director to develop a proposal for each set of services within his (her)

respective program which should be considered a part of the larger cooperative.

These proposals were to be developed without regard to the administrative

structure and were to be flexible enough to allow .any district to "buy in" as

it saw the need. The various proposals were developed and have been in the hands

of the committee for the past six months; they will be given reconsideration

some time in the future.

Meanwhile, the Four Township Study Committee has developed a framework within

which a cooperative may function (extremely important in Illinois since there is

no legal provision for an intermediate district). It also gained the participa-

tion of all ten districts in the cooperative and each is meeting an assessment

providing for the administrative costs incurred. The cooperative formed has been

called the Northwest Educational Cooperative.

At present, the Title III programs must continue to seek their own support.

The Diagnostic Learning Center has presented a proposal for continuation to the

area Superintendents' Association. It provides for a program of the type des-

cribed for children with maladjustment, such as those found in the. section on

"Psychotherapy," at a basic cost of $1065 per student. In addition, the partici-

pating districts would be assessed a pro rata share of the $5000 administrative

cost.

At this writing, four districts have officially indicated their plan to

participate (Districts 23, 251 57 and 214). The total number of students to be

served from those districts will be 86. The total budget for 1969-70 will be a

minimum of $96,950 based on those figures given above.
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Two districts are bearing the load in this program for next year.

District 25 (LEA) will provide for 40 students and District 214 will provide

for 40 students. Other districts may yet decide to participate but official

notification has not been received.

One factor which is very much in the program's favor is the emphasis

placed upon special education facilities for "maladjusted children" in the

School Code of Illinois as required by law through H.B. 1407, approved

July 21, 1965. This law requires that the County submit a plan for providing

for these children (among others) by July 1, 1969. Thereafter, it is just a

matter of a brief time before the local school district must meet more definite

guidelines.

Another positive factor for the program in this writer's opinion is its

direct contact and relationship to children. Area school districts consider

this to be in the realm of its primary responsibility and well they should.

This is not to detract from the fact that considerable hard work has gone into

the new approach or treatment program.

Specifically, the psychotherapy and psychoeducation programs will be con-

tinued, while the basic diagnostic work for students and in-service program

for teachers will be left to the staff of the participating districts. Parent

education groups will continue as a self-supporting part of the program.
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Project Director



CONCLUSION

The preceding pages have given an account of the function, problems, and

progress of the Diagnostic Learning Center during the past three years. Several

recommendations have been made with each section and it would be redundant to

re-state them here. Those recommendations relate to the specific functions of

the program under discussion and should be considered in light of the goals

achieved, goals not achieved, and the procedural problems of operation as seen

by the individual(s) most directly responsible for making that phase of the

program work. Most of the recommendations are strong. The staff has seen the

inhibiting effect those things recommended can have on the program when they

are not part of the program or in effect elsewhere.

There are common threads which run throughout the various reports as well

as the official evaluation (Appendix B) and these will be summarized here.

1. Children of the type described are generally receiving

help from a program such as this. However, the positive

result is a team effort between the teacher, parent, and

specialist. The latter plays a key role in coordinating

activities which bring about success.

2. One cannot expect the same progress to be made in all

instances. Each child must be analyzed with respect to

his problem and his potential; then he must be measured

against himself since his circumstances cannot be

duplicated.

3. Special programs of this type need help - direct and con-

centrated assistance to make the program work. Program

personnel suffer from a problem which is exactly the same

as that found in the school system(s). We suffer from

"omnivorous vision". Our goals are too broad. We must

be willing to settle for small but concentrated and

fixed gains.



L. Educators in general need help. As an institution,
education needs help from within to systematically
analyze its needs, to set goals, and to realize
when it has attained those goals. Even more import-
antly, we must learn to understand the relationship
of our goals (and their attainment) to the rest of
society.

5. We are all victims of over-extension. We continue to
view this as a virtue when in reality it is wasteful.
Somehow we must come to grips with a more efficient
means of using the teacher's (and subsequently the
student's) time. As long as we continue to accept our
meager results with the children as the standard for
progress, we will continue to have meager results.
When we set new, and perhaps temporary, standards we
will have to find new ways of meeting them. In doing
so, we will have to bear the cost both economically
and structurally.

6. Three years is not enough time in programs such as this.
Self-analysis is painful at times, but it is profitable.
Programs such as this must be allowed a period of organi-
zation, a period of trial and error, a period of analysis,
a period of restructuring, and a period of concentrated
effort. The magnitude of the program should determine
how long it will take to discover its effectiveness.

It is encouraging to note that in many respects education seems to be on

the right track. We are beginning to utilize the talents of process-oriented

specialists; we are beginning to systematically analyze our needs and syste-

matically plan for the future; we are beginning to train teachers in the field

of communication and learning; we are beginning to investigate the use of

student and teacher time through modular scheduling, self-imposed scheduling,

and individualized and programmed instruction. Perhaps the overall force of

change will limit compromise and the strides of education can be longer in the

future.

This program, the Diagnostic Learning Center, will continue. It will be

modified to some extent but the nucleus of the concept remains and it will

grow in the future.
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FISCAL DATA

Diagnostic Learning Center

Costs for the Budget Period October 1 1968 - June 30 1969

$180,545.00

$ None

$180 545.00

$ None

Total Cost

Total Non-Federal Support

Total Federal Support Under Title III,
P.L. 89-10

Total Federal Support other than Title III,
P.L. 89-10

Cumulative Costs for the Project Period July 1, 1966 - June 30, 1969

$574,158.80 Total Cost

$ None Total Non-Federal Support

$574 158.8o Total Federal Support Under Title III,
P.L. 89-10

$ None Total Federal Support other than Title III,
P.L. 89-10
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Department of

EDUCATION

Administration and Services

NORTHERN ILLINOIS UNIVERSITY

June 13, 1969

Mr. Stanley Kruger
Chief of Region 5
Division of Plans and Supplementary Centers

400 Maryland Avenue, S.S.
Washington, D.C. 20202

Dear Sir:

DEKAL.B, ILLINOIS 60115

Area Code 815

Telephone 753.1610

During the present academic year (1968-69) I have been retained as a research

and evaluation consultant for Project No. OEG-6-1545-2, Diagnostic Learning

Center, sponsored by the Arlington Heights Public Schools, District 25. The

nature of assignment was to supervise and conduct a research and evaluation

study of the above project. Because of the very nature of the program con-

ducted by the Diagnostic Learning Center, much time was required to conduct

as accurate a study as possible.

This research and evaluation project commenced in October 1968 and was concluded

in June 1969. During this period of time, I worked with the Director and

Associate Director of said project and his staff. The approach selected was

to develop an evaluation design which provided us with a guideline and target

date for completion.

Because the project was so extensive in scope, it was necessary to develop new

instruments of an inquiry character, validation of same, and applied to collect

data which was then directly connected to the work of the Diagnostic Learning

Center.

Seven questions were asked of the hypothesis for this study. The results of

compilations and statistical analyzation of the data enabled us to secure an-

swers to all seven of the initial questions. Some of our findings indicated

significant differences. Other data was very subjectively interpreted. How-

ever, greater than 90% of our pre and post test data did reveal an increase

in a positive direction.

From the results of this extensive evaluation, certain recommendations were

made and should be carried out in some manner by the directing district. The

services of the Diagnostic Learning Center should not be allowed to phase out

completely.
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June 13, 1969

During my association with the Project Director, Mr. Stephen D. Berry, the

Project Associate Director, Mr. Donald L. K. Wegener, and the staff of the

Diagnostic Learning Center, I received excellent cooperation. Such coopera-

tion was extremely important for as valid and extensive study as this. This

project was not the work of just the research and evaluation consultant, but

rather one of a team effort. I feel the results we have obtained are due to

this fact.

In conclusion, I feel it may be said that the results which were compiled are

accurate, unbiased, and of value to others cttempting to develop evaluation

guidelines for innovative projects.

MLT:kw

Sincerely,

,74144,41$4.11
Michael L. Thompson
Professor and Director
Tests and Measurements Library
Northern Illinois University



AN ANALYTICAL EVALUATION FOR THE PROJECT OF CORRECTING

LEARNING DIFFICULTIES OF CHILDREN IN GRADES ONE-TWELVE

THROUGH A COMPREHENSIVE CENTER FOR THE DIAGNOSIS AND

TREATMENT OF SEVERE LEARNING DIFFICULTIES, SUPPORTIVE

SERVICES AND MATERIALS, AND IN-SERVICE EDUCATION OF

THE CLASSROOM TEACHER - ARLINGTON HEIGHTS PUBLIC SCHOOLS,

DISTRICT 2S (APPLICANT), PROJECT NO. OEG-6-1545-21

DIAGNOSTIC LEARNING CENTER



INTRODUCTION

Since 1966 the Diagnostic Learning Center staff has been providing a

program which was designed to help alleviate severe learning problems of a

selected group of kindergarten through twelfth grade children. The children

identified and participating in the program were approximately two or more

years behind academic potential and displayed the usual manifestations of

the under-achiever.

The program initiated for the above classified child provided two initial

services: (1) in-depth diagnosis; and (2) program development based upon that

diagnosis into prescriptions and implementation of that prescription by the

classroom teacher. The professional link between prescription and implemen-

tation was the Center's Learning Specialist. An eight month evaluation was

conducted from October 1967 through June 1968 to determine the effectiveness

of the diagnosis - prescription approach. This necessitated a compilation of

accurate and up-to-date information through the use of multiple instruments,

some standardized and some locally evolved.

Improvement was noted in several areas of development for the participat-

ing clients; however, very few of these observed changes resulted in signifi-

cant modifications of learning behavior as a result of the diagnosis-prescrip-

tion program of the Diagnostic Learning Center. A concurrence of this finding

was also voiced by the DLC staff, all goals set for clients were not being

met. It was also discovered that a large majority of these children were not

ready for an academic approach to learning. A major recommendation emanating

from the 1 967-68 evaluation was to provide an opportunity for the Center's
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client to be brought up to this stage of readiness for the academic through

a non-academic program consisting of a psychological approach and treatment

for behavior disorders. Also, earlier efforts of modification for the 1967-

68 program of the DLC has been in the direction of combining the staff

competencies into a program which could be used for the Center's referrals.

Two major findings were made: (1) The provision for therapy rests upon

competencies different than those possessed by the present DLC staff, daily

opportunity for treatment, strong parent involvement and effective communi-

cation with the school; (2) In those cases where a good working relationship

and outside help (a psychiatrist) were present and where the competencies

of the staff were sufficient, growth occurred.

On the basis of the experience of the Center's staff during the past two

years and the Part I evaluation, the proposal procedure for the current year

(1968-69) was modified for greater emphasis on the approach to the child and

to the parent. This modification would be brought about through employment

of treatment specialists who would be responsible for initiating under the

direction of the treatment team, a therapy oriented program for children,

parents, and teachers.

The new emphasis for children would be in individual and group play,

therapy, psychodrama, etc. Emphasis for parents would lie in individual and

group counseling and therapy. Teachers would be provided with data which

would guide them in their approach to the child and to the parents. Further

emphasis for teachers would be made in the area of in-service education by

the employment of two full-time in-service specialists to carry out in depth

the program initiated this year (1 968-69).
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As stated above, it was believed important to bring students up to a

state of readiness for the academic through a non-academic program consisting

of a psychological approach and treatment for behavior disorders.

The educational services offered by the Diagnostic Learning Center draw

to the Center a variety of school adjustment and learning problems. This

made it imperative to add an approach which offered an opportunity for early

intervention prior to a more serious disturbance and breakdown, In addition

to academic assistance presently provided by the Center, data gathered from

our program supported the need for early intervention. The following research

studies support the concept that when psychological therapy is instituted

into the total program, positive growth will be shown in the social, academic,

and physical spheres.

It is the goal of therapy to effect basic changes in the intra-psychic

equilibrium of each patient. Through relationship, catharsis, insight,

reality testing, and sublimation, therapy brings about a new balance in the

structure of the personality, with a strengthened ego, modified super-ego,

and improved self-image.

A study by Levi and Ginott on the effectiveness of therapy with children

compared the improvement rate of a group of treated children with the remission

rate of a controlled group of untreated children. Of 314 children treated in

a child guidance clinic, 55% were considered improved and 45% unimproved at

the close of treatment (improvement was defined as a disappearance of pre-

senting symptoms). The controlled group consisted of 300 children whose

parents failed to complete intake procedures. 59 of these parents reported

the reason for their defection to the alleviation of the child's presenting

symptom. In other words, the remission rate of this group was 20%. A

- 3



comparison between the improvement rate of the treated group and the

remission rate of the controlled group is the measure of effectiveness of

therapy.

Dorfman has made an objective and adequately controlled investigation of

the outcome of planned centered individual therapy. The main hypothesis of

the study was that the personality changes occur during the therapy period

but do not occur in the same child during a no therapy period and do not occur

in controlled cases. There were two subsidiary hypothesis:

1. therapy can be conducted by an outsider in the school setting;

2. child therapy is possible without parent treatment.

The experimental groups consisted of 12 boys and 5 girls, ages 9 to 12, of

average intelligence, who were considered maladjusted by their teachers. The

experimental design was of the pretest - post-test variety. The experimental

group was tested four times. All the children in the experimental group

were seen by the investigator in individual therapy. The average number of

sessions was 19. Ten out of 17 cases were considered successful by the

investigator. Results of the study supported Dorfman's main and subsidiary

hypothesis:

1. reliable tests show that improvement occurs concomitantly

with a series of therapy sessions. Time alone does not

produce reliable improvement on tests. Although individuals

may show "spontaneous remission", the group as a whole does

not.

2. despite the emotional dependence of a child upon parents,

therapy improvement occurs without parent counseling.

3. effective therapy can be done in a school setting.

Dorfman's investigation is a well-controlled study of

personality outcomes of therapy.

Virginia May Axline states that "therapy does not raise the intelligence

of children in therapy but rather that the emotional relief obtained in
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therapy enables them to express more adequately their true capacities".

Bills investigated the effects of therapy on maladjusted, retarded

readers. Reading tests were administered four times; six weeks prior to

therapy, immediately before therapy, following therapy, and six weeks after

therapy. Each child served as his own control. The changes in test scores

during a no-. therapy period were compared with those during a therapy period.

Significant gains were evident during the therapy period as compared with

the preceding controlled period. Bills repeated his study with a group of

well-adjusted retarded readers but found no improvement in their reading

ability. He concluded that the gains in reading in the first study were

related to the children's improvement and personal adjustment. Therapy may

be helpful to retarded readers who are emotionally disturbed; and may not

be preferential treatment for all retarded readers.

It was concluded from these studies that psychological therapy is shown to

be not an insurance against future ill health, but an aid to currently better

functioning of the child. In this, it is like many other medical therapies

which do not seek their major justification in long-run results but in current

cures or modifications of unpleasant and handicapping conditions.

Problem

Predicated on past experience when therapy and academic tutoring are com-

bined the most effective results occur. Therefore, the Program added

zychotheraa and increased parent involvement. The purpose of this study

Axline, Virginia May, Play Therapy, Houghton Miflin Co., 1947

Ginott, Haim, Levi, Dorfman, Bills, Group Psychotherapy with Children

McGraw-Hill Book Company, Inc., 19

Tate, George, Strate of Thera , Springer Publishing Company, Inc., 1967

Wolberg, Lewis R., .........hort-term sclieraz., Grunen Stratton Publishers, 1965
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was to determine if the program modification of the DLC for the school year

1968-69 was effective.

This second phase of a major evaluation was made because the need still

exists for descriptions of identifying criteria, effective diagnostic

techniques, remedial innovations, and in-service dissemination back to

teachers in the typical classroom. With this determination clearly in mind

then, the purpose of Evaluation Part II project was to analyze the modified

program procedures utilized in the Diagnostic Learning Center (0EG-6-1545-2)

(1) to identify the candidates for the DLC; (2) for diagnostically testing

in subject matter; (3) in psychological and medical testing; (Li) in

directed child and parental therapy; (5) to involve other community

agencies in making diagnosis; (6) in providing in-service training of

teachers of children recommended to the DLC; (7) in developing techniques

to involve parents in the program; and, (8) finally to analyze the overall

success of the effectiveness of the DLC's program based upon the afore-

mentioned factors.

Objectives

The Diagnostic Learning Center project is innovative in design and aimed

at a complete examination of the student's learning difficulties. Each child

constitutes a sub-project within the program, and, therefore, must have

developed for him an individualized remediation plan. Following is a

summarization of the Diagnostic Learning Center's project objectives: (1) to

provide comprehensive diagnostic services for children having severe learning

problems in grades one-twelve; (2) to provide psychological and medical test-

ing service for children having severe learning problems; (3) to provide

directed psychoeducational therapy and remediation for children having severe

- 6 -
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learning problems; (4) to discover the effectiveness of concentrated study

on children's learning behavior; (5) to develop a model service center in

cooperation with other well-developed special education programs, which can

be used by other areas as an example for specialized instructional services;

(6) to develop a system of in-service education which will provide classroom

teachers with the skills necessary to provide for children with severe learn-

ing problems; and, (7) to provide directed therapy and counseling for parents

of the DLC's clients.

Specialists were employed as a principal method of obtaining these

objectives. Varied diagnostic and related services which they could provide

served as criteria for their selection.

Definition of Terms

1. Director - The director of the Center has a broad background and

experience in teaching, administration, supervision, research and evaluation.

He is knowledgeable in the areas of counseling services, testing, analysis

of :Learning difficulties, and has a broad background in providing services

for children with learning problems. He is skilled in the management of a

program which focuses on individuals and their problems and allocation of

resources for the solution of these problems. His responsibilities are to

direct and manage all phases of the Center's progress, develop community

relations, evaluate and research, budget and disseminate information.

2. Associate Director - Has experience in the administration of school

programs including a working knowledge of pupil personnel services. He

coordinates and supervises the efforts of certificated staff members. His

responsibilities also include maintaining communication between the school,

home, and the Center, as well as a system of inter-district communication. He



assists the staff in the development of a successful instructional program

for the client; assists the Director in the preliminary development of

budget in addition to assisting with the design and implementation of an

evaluation program for the Center. The Associate Director also secures

psychiatric and/or medical consultation for clients when indicated and

facilitates articulation between the Center and other cooperative area

programs.

3, Psychologist - The psychologist is a qualified psychological examiner

with a strong background in child study. He has training and experience in

dealing with children and adults, social and emotional problems and the

application of treatment to meet the needs of these individuals. He studies

the client clinically by administering individual psychological tests. A

personality assessment is made, drawing upon health, school, home, and

psychological data. Emphasis is placed upon a study of the per:, nality

characteristics of the client and how they relate to the client's learning

problems. His findings and recommendations are related to the selection of

instructional methods and are shared with the other team members. He

establishes a point of view in determining the client's learning problem. He

makes a prognosis as to the success of the case based on his evaluation of

the client's disability. He also participates directly in treatment for

parents and children.

4. Guidance Counselor - The guidance counselor is trained in securing

and analyzing family data. He secures additional information from academic

and anecdotal records, personal data forms and records of past experiences.

He develops a harmonious relationship with the parents in order to provide

a link between the parents and the Center. He makes specific recommendations
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to the parents. As individuals or as groups, the guidance counselor works

with these parents to overcome factors which are detrimental to the child.

5. Diagnostician - The diagnostician is trained in the clinical study

of a child's academic problem. He tests each client in the areas of hearing,

vision and physical defects. When a client shows deviation from the

expected areas on these tests, a recommendation is made to the parents to

seek further assistance. The diagnostician administers standardized tests

and informal surveys as deemed appropriate. He interprets the test data and

is involved in the team's consultation and development of a remediation plan.

He assesses aptitude and potential for the subject areas. The instructional

level of the client is determined and specific strengths and weaknesses are

identified by analytical measures. He has a broad background in prescription

for special educational problems and is aware of the many approaches and

materials available for overcoming these problems. He uses an experience-

based approach to diagnosis, such as using a wide variety of materials to

partially test diagnosis prior to treatment.

6. Treatment Specialist - The treatment specialists have a broad

background in providing an individual or group therapeutic approach to both

children and adults. In consultation with the team, individually tailored

programs are developed. These programs offer the best opportunity for a

child to overcome emotional problems which cause misalignment in the school

setting. They develop programs from which teachers and parents profit in

their dealings with the child and the child's progress. They treat individu-

ally and in groups, both children and parents, using the resources of the

Center, school and the community.



Sol

7. Learning Specialist - The learning specialist is a master teacher

with in-depth knowledge in subject matter, learning theory, and child

growth and development. They assist in the diagnosis, prescription, and the

development of remediation programs. They assist teachers in both subject

matter and learning theory, translate the diagnosis and prescription into

an on-going educational program. They experiment with various instructional

media to determine what will work with a particular child and programs these

instructional materials to assure a continuity of development. They assist

the classroom teacher in carrying out and evaluating an instructional program

for the child and translates the evaluation into an adaptation of the child's

program to meet this changing needs.

8. In-Service Specialist - Has had successful classroom teaching

experience and could be considered a master teacher. They are trained in

group process and have experience in working with adults. The in-service

specialist conducts seminars for both teachers and parent groups; assists

the Director in developing in-service programs for the Center's staff; and

develops model programs which could be adapted by others. They also develop

instruments to measure the effectiveness of the seminars.

9. Group Therapists - The therapist is an individual specially trained

in the technique of treating adults and children in groups: In a clinical

setting group therapy will have been recommended as the treatment of choice

or supplement an individual therapeutic approach. The group therapist's task

is to enhance group interaction to a point it becomes clear to the client how

his behavior toward others affects his relationships or his performance. Thus,

a child may be helped to become more aggressive in a group situation with a

goal of being able to be more reaching out in a learning situation. Or, he
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might be helped to develop insight that his attitude toward parental

authority has affected his relationship with teacher or other authority

figures and that unknowingly he is defeating his on purposes. In some

groups the therapist's role will be primarily that of educator and clarifier-

discussing with parents methods of discipline, child development, sex

education, allowances, hours, etc.

10. Paraprofessionals - Any person who has a special skill or area of

academic training; who relates well to children and qualifies as a para-

professional according to state guidelines maybe employed temporarily as

such. The primary Zunction of this person is to fill the voids in staff

preparation and assist in meeting the special needs of any client of the

Center if that need cannot be met through regular staff members. This person

may have special ability in music, art, mechanical skill, or a strong science

background.

11. Diagnostic Team - Is composed of the staff psychologist, guidance

counselor, academic diagnostician and learning specialist. The team is

responsible for evaluating information gained from the diagnosis, developing

a prescription for overcoming the learning difficulty, and enhancing

communication between the in-service, treatment and diagnostic teams.

12. Therapy or Psychoeducational Therapy - A combination of the disci-

plines of sound psychological and educational practice to form a wholistic

approach to specific learning problems.

13. Remediation - Special instruction intended to overcome in part or

whole any particular deficiency of a pupil not due to inferior general ability;

for example, remedial reading instruction for pupils with reading difficulties.



14. Treatment Team - Is composed of (based on need may include all or

only one of the following): a psychologist, treatment specialist, learning

specialist, paraprofessionals. This team determines an appropriate course

of action for each child; determines the use of resources of the Center

(both professional and physical); and set goals for each child both short

range and long range.

15. In-Service Team - Provides an increase of service for "in- service"

education. This increase is accomplished by a team of two full-time in-

service specialists who provide seminars for teachers, parents, administrators,

and staff of DLC. Topics include self-evaluation, establishing behavioral

goals, ways to provide for children with severe learning problems, develop-

ment of model programs and techniques of measuring.

16. Severe Learning Problem - This term is briefly defined by the

following criteria which must be true of a child in order for him to qualify

for the services of the DLC:

*a. A child must be two years below anticipated grade level based

upon a standardized test of achievement and/or teacher's judgment.

Anticipated grade level must be computed from the most recently

administered standardized test of intelligence. The teacher's

judgment must be supported by corroborating evidence, e.g.,

example of the child's work, place in reading, etc.

b. Present evidence that (1) his characteristics reflect considerable

personal conflict with himself and his environment; (2) his

academic and social aspirations have become increasingly

unrealistic; (3) he has been poorly motivated by home and/or

school and/or (4) overall school achievement is lacking.

c. Display evidence that he does not qualify for a physically or

mentally handicapped program.

*(Children in Grade 2 and below may be eligible even though they do not meet

this criterion. The District Coordinator or parochial school principal should

discuss the referral with the DLC director prior to admission.)
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Denying Mother. These women consistently deny the existence of an emotional

problem on the part of their child. They blame his difficulties on a

physical handicap, poor teachers, etc. Essentially they are denying

responsibility for the child's problems. The technique of treatment is

essentially the same as with the superficial fathers, with more emphasis

placed on the mothers' poor ego defenses and unwillingness to accept and to

help, the child accept the presence of the real problem. The final objective

is to solicit the mother's support of the child's treatment program rather

than to sabotage it.

Parent Education and Support. These are "catch all" groups which have

heterogeneous problems. Many parents are simply bewildered by conflicting

advice, the demands of the environment, and are overwhelmed by the task of

being parents. Most of the techniques used consist simply of education of

routine parent handling, consistent management, interpretation of childhood

behavior correlating it with psychosexual development. Meaningful parent

involvement is urged versus quantitative involvement which tends to fulfill

parent's narcissistic needs.

CHILD THERAPY GROUPS

Teenage Hop. This is essentially group therapy in which the group shares

conflicts, especially with school and parents, and yet derive ego strength

from each other. Activity is minimal and verbal interaction is the primary

therapeutic vehicle. This is a noisy, resistive group which requires an

experienced adolescent therapist.

Girls' ActivIly Grout. This is a group of girls who need social interaction

with other girls their own age. The approach is in terms of recreational,
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athletic, artistic, etc., activities that provide enjoyment and foster social

interaction and cooperation.

Girls' Socialization Graz. This is a therapy group for young teenage girls

who feel inadequate and are depressed or withdrawn. The goal is to improve

self-concept and ability to form interpersonal relationships. The approach

is to discuss grooming, fashions, dating, and the more basic interpersonal

problems of adolescents (independence, peer acceptance, sex, etc.).

Bust Activity Group. This group is designed to help stimulate social inter-

action among passive, withdrawn, and inhibited children, and to develop inter-

nal control in group situations in aggressive, acting-out, hostile children.

It also helps the child learn how to meet individual needs through group

interaction. Techniques will vary from group to group and may range from

sedentary (handicraft or model building) to physical activities (ballgames,

boxing, competitive sports).

Individual therapy was also provided for parent and child when such

recommendations were made by the DLC staff. Several parents were not involved

in either regular individual or group sessions. Some parents were placed in

either regular individual or group sessions. And, a small group of parents

were not involved in either regular individual or group sessions but it was

recommended to them.

The child treatment program consisted of the following:

1. Psychotherapy only.

2. Psychoeducational only.

3. One and two combined.

4. Teacher consulting only.

5. Activity group.

Questions and/or Hypothesis. The hypothesis assumed has been that diagnostic
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study coupled with one or more of the following: academic remediation,

specific child therapy, intensive follow-through in the areas of in-service

education of teachers of children with severe learning problems, and parent

counseling and therapy in correction of family dynamics will show that there

is a significant improvement in academic achievement, in social behavior,

and/or in attitude toward learning. The questions to which answers have

been sought are

1. Has specific or significant improvement in achievement

occurred upwards?

2. Has the Center been able to reduce the emotional problems of

the DLC clients?

Has a change in attitude toward learning on the part of the

clients been positive?

4. What effect has the services of the DLC had on the attitude

of the classroom teacher towards the DLC?

5. Have teachers found the in-service training program helpful?

6. What effect has the cooperative effort of the DLC in wolicing with

children with severe learning problems had on their parents

attitude toward the Center's Program?

7. Have parents found the DLC Parent Therapy Program helpful?

Sample Included in Stud& Those students who have been in the program for

greater than three months, who did not meet the criteria for inclusion in

programs provided by the well developed special education authority, and for

whom sufficient data was accumulated to justify pre and post test comparison

were included. The sample included Grade 1, 2 students; Grade 2, 2 students;

Grade 3, 6 students; Grade 4, 10 students; Grade 5, 12 students; Grade 6,

8 students; Grade 7, 11 students; Grade 8, 7 students; Grade 9, 4 students;

no students from Grade 10; Grade 11, 3 students; and 2 ungraded students for

a total of 67, 56 boys and 11 girls.
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The sample according to Family Income Level may be seen in the following

breakdown:
Male Female

0) less than 5,000 0 1

1) 5,000 to 10,000 9 2

2) 10,001 to 15,000 10 1

3) 15,001 to 20,000 5 2

4) 20,001 to 25,000 4 1

5) more than 25,000 0 1

6) unknown 28 3

56 -17--

The sample of teachers included three groups: (1) teachers with students

in the DLC program and attending DLC in-service programs; (2) teachers with

students in DLC program but not attending the DLC in-service program; and

(3) teachers without students in the DLC program but attending DLC in-service

programs.

All parents of the sample population of this evaluation were polled.

Type of Data Collected:

The following instruments were used to reflect data of the pre and post-

test variety.

Clients

Reading Achievement Tests

1. Gray Oral
2. Gates-McGinitie

3. Gates-Basic Reading

4. Silent Reading Diagnosis
5. McCall-Crabb Standard Reading
6. Wide Range Achievement

7. Cooperative English Tests
8. Monroe Sherman Reading Aptitude and Achievement
9. Metropolitan Achievement

Arithmetic Tests

1. Los Angeles Fundamentals of Arithmetic - Form 1
2. Metropolitan Achievement

3. Wide-Range Achievement
4. Iowa Test of Basic Skills
5. Monroe-Sherman Reading Aptitude and Achievement
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These tests were used in various combinations for the individual.

Parents

1. Evaluation of Parent Program (questionnaire)

2. Parent Inquiry (questionnaire)

3. Evaluation of DLC (questionnaire)

Teachers

1. Evaluation of In-Service Program (questionnaire)

2u Teacher Inquiry (questionnaire)

3. Evaluation of DLC questionnaire)

Statistical Analysis. The statistical techniques used in this study to

analyze the data were:

1. Chi-square X
2

2. Percentage

The alpha level of significance used to test the Null-Hypothesis was .05,

and an additional check against .01.

Duration of Study and Evaluation. This study and evaluation began in

October, 1968 and was concluded June, 1969, a period of 9 months. However,

this is not the actual length of time the project was in operation.

Employment of Evaluation Consultant. This comprehensive study was initiated

through the engagement of an evaluation consultant from Northern Illinois

University, Michael L. Thompson, Professor of Education, whose substantive

background is research and evaluation.

Construction of Informal Inquiry Forms (Questionnaires). This construction

was accomplished by the staff of the DLC in consultation with Dr. Thompson.

After several revisions these inquiry forms were submitted to the consultant

for advice. These forms were then returned to the DLC staff for their final

approval and use in collecting data.
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Construction of Research Paradi: . After extensive consultation with the

Director and staff of the DLC, the Evaluation consultant designed a pilot

paradigm. This step was again followed by an extensive consultative period

which ended in the paradigm being approved.
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Chapter II

PROCEDURE FOR COLLECTING DATA

The Program provided by the DLC was unique, diverse and complex, and

several methods were required to collect data. These methods were highly

precise in some instances and highly subjective in others. Clarification of

these methods may be made by referring to Chapter I where we briefly listed

the instruments applied in the accumulation of data, formal standardized tests

and informal Diagnostic Learning Center instruments.

Following are the procedures used in collecting data for the evaluation

sample.

1. The staff of the Diagnostic Learning Center compiled a list of psycho-

logical characteristics. Each diagnostic team assigned to a client indicated

the behavioral characteristic possessed by the client. The purpose for

collecting the data was to make available information on the characteristics

which influenced in a negative manner the clients behavior in a learning

situation.

2. The staff of the Diagnostic Learning Center compiled the standardized

achievement test results in the area of reading and arithmetic. These results

were generlly taken from the initial testing during diagnosis and at the

end of the academic year or to provide data for a pre and post-test situation

for an evaluation of the DLC Program such as this report contains therein. This

was done to look at the basic achievement of the client.

3. The attitudes of teachers with clients in the Diagnostic program,

parents of clients in the DLC program, parents in the Parent Therapy program
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of the DLC, and teachers in the in-service program of the DLC, were surveyed

by instruments compiled by the DLC staff and evaluated by the evaluation

consultant in conference with other university personnel. The purpose of

this procedure was to evaluate the effectiveness of the program designed by

the DLC staff which would benefit the parents and teachers of the clients

directly associated with the program of the DLC.

4. An adjustment inventory was developed by the DLC staff during its

first year of operation. This inventory is included with each referral received

by the Center. This inventory was modified and used as two separate

instruments to ascertain changes in emotional adjustment and attitude towards

the school by the client. Twelve items were used in the emotional adjustment

section, and six items were developed for use in determining any attitudinal

changes toward the school as a result of participating in the program provided

by the DLC.

6. Where appropriate, a statistical analysis was used and considered

necessary to ascertain whether or not any observed changes which occurred were

more than on a chance basis. The premise for the analysis was to provide

valid assessment of the part the DLC program played in affecting change which

would modify or alleviate severe learning problems on the part of the Center's

clients.

In a program such as that provided by the DLC it was considered to be

very important that certain substantive goals be used as a basis for determin-

ing the success of the functions of this project. The procedures indicated in

this chapter are believed to provide the staff of the DLC with valid data which

will be used to determine the attainment of its goals currently.
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Chapter III

ANALYSIS OF DATA

The data collected as a result of this evaluation consisted of the

following:

Diagnostic Team

TABLE I

Behavioral Characteristics of Clients Identified By
The Diagnostic Learning Center Diagnostic Team

Mk.

Psychological and/or Descriptive Diagnosis

Column (1

1. Passive-aggressive personality 24.

2. Passive-dependent type
3. Severe ego deficiency 25.

4. Passive personality 26.

5. Compulsive personality 27.

6. School phobic 28.

7. Chronic depression 29.

8. Inadequate personality 30.

9. Depressive reaction 31.

10. Anxiety reaction 32.

11. Schizoid reaction 33.

12. Brain-injured 34.

13. Burned child reaction 35.

14. Minimal intellectural retardation 36.

15. No known psychological disorder 37.

16. Adjustment reaction of childhood 38.

17. Immature personality 39.

18. Psycho-physiologic disorder with 40.

social retardation 41.

19. Identity problem 42.

20. Inadequate ego development 43.

21. Transient situational personality 44.

disorder of childhood 45.

22. Specific symptomatic reaction 46.

learning disability 47.

23. Possible perceptual handicap 48.

ColuME12

Anxiety reaction (with environ-
mental restrictions)
Potential school phobic
Schizoid personality
Maturational lag
Obsessive-compulsive reaction
Perceptual handicap
Paranoid trends
Adolescent situational reaction
1 and 4
1 and 6
1 and 2 and 9
19 and 9
19 and 20
2 and 30
1 and 10
8, 9, 10 and 12
2, 8, and 9
Schizophrenic
1 and 5
Chronic brain syndrome
Dissocial reaction
8 and 14
Personality pattern disturbance
1, 4 and 9
Pre-psychotic personality with
free floating anxiety
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Purpose

The purpose of Table I was to show the wide diversity of Psychological

and/or descriptive Diagnosis characteristics identified by the Diagnostic

Team of the DLC. It should be noted that these descriptions are being

reported for approximately 67 clients. Many clients possessed a combination

of these characteristics and the frequency of the same characteristic or

diagnosis being the same for two or more clients was extremely low. This

point is emphasized to remind teachers that the incidence of any two students

in the class, whether troubled or not, experiencing the same adjustment prob-

lem, emotional, or psychological disturbance, will be highly unlikely. The

diversity of behavioral problems does create a serious situation for districts

because greater demands must be made for services to alleviate such.

Achievement

Arithmetic. Table 2 contains eight columns of information.

Column 1 is the number given to each student in the sample rather than his

or her name.

Column 2 contains a code number which the legend indicates how many months

the client had been in the program.

Column 3 is coded and indicates whether or not there was parent involvement

in the DLC parent program.

Column 4 is coded and indicates whether or not there was teacher involve-

ment in the DLC in-service program.

Column 5 denotes the grade level of the client.

Column 6 is the grade equivalent norm of the student on the pre-test in

arithmetic achievement.
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TABLE 2

Arithmetic Achievement Test, Pre- and Post-Test Difference
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Months in Program

1 3 6 mos. - .

2. 6-9 mos.
3. 9 or more

mos.

I 3 1 0 6 3.1 5.8 2.7 35 3 1 1 4 3.0 3.5 .5 Parent Involve-
2 3 1 0 6 4.2 5.5 1.3 36 3 2 0 9 5.6 6.7 1.1 ment
3 3 1 1 11 0 3.8 37 3 1 0 3 2.2 3.3 1.1

4 3 1 0 4 2.6 0 38 3 2 0 7 5.4 5.6 .2 0. Parents not
5 3 1 1 4 0 4.0 39 2 1 0 8 3.!. 5.!. 2.0 involved in
6 3 2 1 5 3.9 5.3 1.4 40 3 1 0 7 3.8 1.0 -2.8 either regu=
7 3 1 0 5 0 5.2 41 3 1 0 7 5.0 5.6 .6 lar individu-
8 3 2 0 7 0 8.5 42 2 1 0 5 4.1 0 al or group
9 3 2 0 5 4.2 5.1 .9 11.3 2 0 0 8 8.7 8.6 -.1 sessions.

10 3 0 0 7 3.9 11.2 .3 44 2 1 0 1 1.0 2.0 1.0
11 3 1 1 4 2.6 3.8 1.2 45 2 2 1 7 6.0 5.3 -.7 1. Parents in-
12 3 1 0 5 0 3.6 46 2 0 0 3 2.0 0 volved in
13 3 1 0 7 5.2 6.2 1.0 1i.7 2 1 1 5 3.1i. 1i..6 1.2 either regu-
14 3 1 0 3 2.2 3.7 1.5 48 2 0 0 5 4.2 4.5 .3 lar individu-
15 3 1 0 5 3.8 0 49 2 1 1 3 2.7 3.5 .8 al or group
16 3 1 0 5 2.4 4.1 1.7 50 1 0 0 4 0 3.9 sessions.
17 3 206 4.2 l.6 .4 51 300400
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29 3 2 1 4 2.8 3.8 1.0 63 1 0 0 8 0 0 men
30 2 104 3.4 4.1 .7 6l. 200500
31 3 0 0 U 1.6 0 65 2 0 0 1 0 0 0. Teacher in in-
32 3 1 0 9 1i..9 5.2 .3 66 1 0 0 9 0 0 service pro-
33 3 2 1 6 4.3 4.3 .0 67 1 0 0 U 0 0 gram.
31i. 3 2 1 6 5.l 6.0 .6

1. Teacher not
in in-service
program.



Column 7 is the grade equivalent norm of the student on the post-test in

arithmetic achievement.

Column 8 shows the difference between the pre and post-tests grade

equivalents.

The far right column is a literal interpretation of the codes used in

columns 2, 3, and 4.

Pre-test data, post-test data, and pre and post-test data was not avail-

able for all 67 of the client sample. However, any information reported was

included to give the reader as complete a picture as possible. Occasionally

data was not available for some students, or some did not report for a test,

or some clients displayed such an attitude that, testing was not considered

feasible by the DLC staff. Complete data was reported for 45 clients in

Table 2 and the measure of effectiveness may be seen by a pre and post-test

difference in column 8. Of these 45 students, 33 or 75% showed a positive

increase in arithmetic achievement; one (#33) had no increase; and 12 or 26%

showed a very small decrease as indicated by a minus-sign before the

differential figure, however, most of these decreases were so small they could

be interpreted as due to chance effects except for student #40 who showed a

-2.8, but was reported as almost totally indifferent while receiving the post

arithmetic achievement test.

Of the students who had taken both tests, and had both parent and teacher

involved in the DLC program, 14 had a positive increase and 2 a negative

decrease, with just parent involved in the DLC program, 4 students had a

positive increase and 2 a negative decrease; with just a teacher in the DLC

program, 4 students showed a positive increase and one a negative decrease;

without the parent or teacher in the DLC program, 4 students showed a positive

increase, 4 a negative decrease, and 1 a 0 difference.
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Of the students with different time lengths in the DLC program, those with

3-6 months, 1 had a positive increase and 1 a negative decrease; those with

6-9 months, 9 had a positive increase and 4 a negative decrease; those with

9 or month months, 22 had a positive increase, 6 a negative decrease and

1 a 0 difference.

Of students who had taken both tests, had both parent and teacher in the

DLC program, and most time in the program, 9 had a positive increase and 1 a

negative decrease.

Of students who had taken both tests, had both parent and teacher in

program and 609 months in the DLC program, 2 had a positive increase and 1 a

negative decrease.

Of students who had taken both tests, had both parent and teacher in

program and least amount of time in the DLC program, no test data was available.

From the data contained in Table 2, it is apparent that students who had

taken both tests, had both parent and teacher involved in the DLC program, and

spent the most time in the program, showed the most consistent positive increase

and fewest negative decreases in arithmetic achievement than the other groups.

Also, it may be considered excellent that 75% showed a positive achievement in

arithmetic regardless of what combination of variables is used. The effective-

ness of the DLC program for these groups is supported concretely by this table.

In fact, it may be stated that with this kind of program provided by the DLC

a positive improvement may be predicted for the majority of the Center's clients.

Reading. Table 3 contains eight columns of information.

Columns 1-5 contain the same information as the first five in Table 2.

Column 6 is the grade equivalent norm of the student on the pre-test in

reading achievement.
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TABLE 3

Reading Achievement Test, Pre- and Post-Test Difference
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Column 7 is the grade equivalent norm of the student on the post-test in

reading achievement.

Column 8 shows the difference between the pre and post-tests grade

equivalents.

The far right column is a literal interpretation of the codes used in

columns 2, 3, and 4.

Pre-test data, post-test data, and pre and post-test data was not avail-

able for all 67 of the client sample. However, any information reported was

included to give the reader as complete a picture as possible. Occasionally

data was not available for some students, some did not report for a test, or

some clients displayed such attitutdes that testing was not considered feasible

by the DLC staff.

Complete data was reported for 54 clients in Table 3 and may be seen by a

pre and post-test difference in column 8. Of these 54 clients, 46 or 85%

showed a positive increase; one student (#45) had no increase; and 7 or 13%

showed a very small decrease as indicated by a minus-sign before the differ-

ential figure; however, most of these decreases were so small when they were

compared to the increases that they may be interpreted as due to chance effects

except for student #62 who showed a -3.6, but was reported as having an

abnormally high anxiety level while receiving the post reading achievement

test.

Of the students who had taken both tests, and had both parent and teacher

in the DLC program, 15 had a positive increase, and 3 a negative decrease, with

just parent involved in the DLC program, 7 students had a positive increase and

no negatives; with just a teacher in the DLC program, 17 students showed a

positive increase and four a negative decrease; without parent or teacher in
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the DLC program, 5 students showed a positive increase, 1 a negative decrease,

and 1 a 0 difference.

Of the students with different time lengths in the DLC program, those with

3-6 months, 4 had a positive increase and 1 a negative decrease; those with

6-9 months, 9 had a positive increase, 1 a negative decrease and 1 a 0 differ-

ence; those with 9 or more months, 29 had positive increases and 6 had

negative decreases.

Of students who had taken both tests, had both parent and teacher in the

DLC program, and most time in the program, 11 had positive increases and 3 a

negative decrease.
14

Of students who had taken both tests, had both parent and teacher in

program and 6-9 months in the DLC program, 3 had a positive increase and none

had a negative decrease.

Of students who had taken both tests, had both parent and teacher in

program and least amount of time in the DLC program, no test data was alxilable.

From the data contained in Table 3, it is apparent that students who had

taken both tests, had both parent and teacher involved in the DLC program, and

spent the most time in the program, showed the most consistent positive increase

and fewest negative decreases in reading achievement than the other groups.

Also, it maybe considered excellent that 85% showed a positive achievement

in reading regardless of what combination of variables is used. The effect-

iveness of the DLC program for these groups is supported concretely by this

table. In fact, it may be stated that with this kind of program provided by

the DLC a positive improvement maybe predicted for the majority of the Center's

clients.
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Cooperating 2222122Elualla. Table 4 contains five columns of information.

Column 1 describes the chi-square Ialue.

Column 2 and 3 the "yes" - "no" frequencies as responded by the cooper-

ating teachers.

Column 4 the number of the item in the inquiry.

Column 5 a statement of the item,

Each item was tested for signifi,3ance at the .05 level.

Six of the .items were found to t e significant at the .05 level. All of

these but one were in the direction'of a greater number of positive than

negative responses, e.g. Item 2, "Has the tenter worked with and gained the

needed support from the parents in its attempt to help the child?"--24 yes--

10 no; when tested with the chi-square technique a X 2
value of 6.6 was found

to be highly significant at the predetermined level of .05.

Only four out of ten tests of chi-sqU\re were found to be nonsignificant.

In analyzing the data pertaining to the items in Table 4, two items re-

ferring to the student-teacher relationship,x 1 and 3, were shown to be non-

significant. Two other items 4 and 5a were also found to be non-significant,

but were related to parental communication and the teacher, and academic

improvement. However, Tables 2 and 3 have indicated that there was improvement

academically.

The cooperating teachers in items 2, 5b, 5c, 6, 7, and 8 answered affirm-

atively, and in numbers greater than chance as is seen in Table 4 as all being

significant. Faculty feel the Center has gained support of the parents in

working with the client (although not true for parent-teacher communication in

item #4); that the students have improved social and emotional adjustment;

that the DLC's work has been effective; would send their own children to the
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TABLE Li.

Chi-Square On The Difference of Cooperating Teachers

Responses to an Attitude Inquiry Pertaining to the

Work of the Diagnostic Learning Center

Cooperating Teacher Inquiry

(1)

X
Value

requencles
(2)

Yes

(3)

No

(4)

Item
No.

(5)

Statement of Items

2.9 34 22

1. Has the Center helped you gain a better
understanding of the student?

6.6* 24 10

2. Has the Center worked with and gained the
needed support from the parents in its
attempt to help the child?

.12 27 25

3. Do you feel that your relationship with
the student has improved since he (she)

has been seen at the Center?

3.2 20 33

4. Are you now better able to communicate
with the student's parents than before
he (she) came to the Center?

.12 29 26

5. Since the student has been seen at the
Center, has he (she) improved:

a. academically?

6 6* 37 18 b. socially?
c. emotiERIITT7---5.0* 33 16

22.6* 35 5

6. Would you attribute any of the improvements
indicated in question #5 above to the
efforts of the Center?

19.0* 42 10
7. Would you send your own child to the

Center if such help were needed?

27.0* 43 6

8. Would you recommend the Center to other
parents and teachers for help with
children having learning problems?

*Chi-Square (X2) Significant at .05 level

*--=> .05 3.841
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Center for help; and would recommend the program of the Center to other parents

and teaches whose children were experiencing learning problems.

Table 4 in effect supports the influence of the specific services provided

by the Center. This influence was evidenced in items 2, 5b, 5c, 6, 7 and 8

which were very important and significant.

Parent Inquiry. Table 5 contains five columns of information and may be

interpreted as Table 5 was.

All the items but one, #4, were found to be overwhelmingly significant at

the .05 level, and this item was in the direction of a greater number of

positive than negative responses. In Tables 4 and 5 there was agreement on

item #4, e.g., "Are you now better able to communicate with the child's

teachers than before the child came to the Center?" It appears that finding

some means of communication between parents and teachers is needed. In item

#1 the parents believed that the Center has helped them gain a better under-

standing of their child, but the teachers believed otherwise. Parents in

their response to item 3 felt their relationship with the child had improved,

but this was not responded likewise by the teachers. The parents disagreed

with the teachers on item 5a. They believed their children improved academic-

ally, but not the teachers. In the rest of the items contained in the

instrument, 5b, 5c, 6, 7, and 8, there was high agreement between parents and

teachers.

Using the results of the Parent and Teacher Inquiry instruments, it may

be said in effect, that the work of the Center has been better than average

in providing services to parents and teachers of clients referred to them for

help. Some review may be necessary to ascertain why there was some disagree-

ment on a few of the items in the questionnaire. This difference may simply
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TABLE 5

Chi-Square of Significant Difference on Responses to a

Parent Attitude Inquiry to The Work of The Diagnostic

Learning Center

Parent Inquiry

(1)d

Value

Frequencies

(2)

Yes

(3)

No

(4)

Item
No.

(5)

Statement of Items

17.0* 35 8

1. Has the Center helped you gain a better
understanding of your child?

21.6* 32

2. Has the Center worked with and gained the

needed support from the school in its

attempt to help your child?

16.2* 38 10

3. Do you feel that your relationship with

your child has improved since he (she) has

been seen at the Center?

.94 22 16

Are you now better able to communicate
with the child's teach --s than before the

child came to the Cent...4..?

7.4* 31

5.

13

Since your child has been seen at the
Center, has he (she) improved:

a. academically?

11111111n
16.2*

;

MEM
nallin1111111

b. sociall ?
c. emotionally?

31.83 L1.0 3

6. Would you attribute any of the improve-

ments indicated in question #5 above to

the efforts of the Center?

46.8* 46 0
7. Would you send another child of yours to

the Center if such help were needed?

46.8* 47 0

8. Would you recommend the Center to other
parents and teachers for help with children

having learning problems?

*Chi-Square ()C2) Significant at .05 level

*. .0573.841
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be due to a variation of standards and the actual relationship of child to

parent or child to teacher.

Parent Table 6 contains five columns of information per-

taining to the parents' attitude toward the Parent Therapy Program developed

by the DLC.

The information in Table 6 maybe interpreted as Table 5 was, but the

items in the instrument were different. The items in Table 4 and 5 were

varied also to fit the group responding.

Five of the seven items were found to be significant at the .05 level.

All of these items but one were in the direction of a greater number of

positive than negative responses.

In analyzing the data in Table 6, parents did not feel significantly (#1),

except by more responses, that their self-concept had been changed as a result

of their having participated in the program provided for them. Nor did they

feel that they had improved relationships with others. This response was

found in item 6, which was the only item in the instrument with more negative

responses than positive.

Parents did believe significantly that they had gained greater knowledge

about themselves, #2; they had more understanding of their child's problem,

#3; they wanted to continue with the DLC, #4; that interpersonal relation-

ships with the family improved, #5; and that their sessions have helped in

resolving some of their child's problems, #7.

Since this was the first attempt of the Center to provide a planned Parent

Therapy Program, it may be concluded that the program was imminently success-

ful. In only one item of response, #6, were more negative responses observed

than those of a positive nature. And in five of the seven items contained

a- -

- 31 -



TAI3LE 6

Chi - Square. Test of Significant on Responses to a
Attitude Inquiry Pertaining to the Parent Therapy

Program of the Diagnostic learning Center

Parent Program Inquiry

(12
X

Value

Frequencies

Yes

(3)

No

(4)

Item
No.

(5)

Statement of Items

1.5 15 9

1. Have your sessions in the group or
individual sessions changed your
self-concept?

4.8* 18 7

2. Do you have a greater knowledge of
your ownself?

19.4* 25 2

3. Do you have a greater understanding of
your child's problem?

9.8* 19 L1

Do you want to continue coming to the
DLO?

6.o* 18 6
5. Have your interpersonal relationships

with your family improved?

.o4 11 12
6. Have your relationships with people

improved?

9.0* 20 5

7. Do you think that your sessions have
helped in resolving some of your
child's problems?

*Chi-Square (X2) Significant at .05 level
*. .05) 3.841
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TABLE 7

Chi-Square Test of Significant Difference on Responses
To a Teacher Attitude Inquiry Pertaining to the

Teacher In-Service Program of the Diagnostic
Learning Center

Teacher In-Service In 17

(1

r
Value

Frequencies
(2)

Yes

(3)

No

(4)

Item
No.

(5)

Statement of Items

17.0* 35 8

1. Did you use any teaching techniques
that were discussed in the seminars?

25.4* 38 5

2. Are you more aware of factors that may
inhibit communications in the class-
room?

19.6* 36 7

3. Are you more aware of factors that may
promote communications in the classroom?

17.034 35 8
4. Were methods used in the seminars adapt -

able to classroom situations?

22.4* 37 6
5. Did you gain insight to your own behavior

from discussion in the seminar?

25.4* 38 5

6. Did you gain insight to student behavior
from discussion in the seminar?

22.4* '37 6

7. Would you recommend to your co-workers
participation in seminars similar to
the one that you attended?

19.6* 36 7

8. Would you attend seminars like this
again if you had the opportunity?

* Chi-Square (x2) Significant at .05 level

.05 > 3.841
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L.

therein, a high level of significance was computed.

1212LailtAEIrIaillsE142. Table 7 contains five columns of information

pertaining to the teacher's attitude toward the In-Service Program developed

by the DLC. All the teachers participating did not have children attending

the Center, but all were asked to evaluate the program.

The information contained in Table 7 may be interpreted as Table 6 was,

but the items in the instrument were different.

All the items in this instrument were found to be significant at the .05

level. The number of positive responses to negative was very large:, 35 or

more for each item for 8 or less.

This first concentrated effort to bring a concrete program of techniques

to the classroom teacher was very successful. A continuation of this may be

beneficial to more teachers in the future as was indicated in item 8, 36

for continuing and 7 against.

Parent. Teacher and DLO Evaluation of Clients Emotional Adjustment and

Attitude Toward School. Table contains 1 columns of information.

TrerFigure 1)

Column 1 is the number given to each student in the sample rather than his

or her name.

Column 2 contains a code number which the legend indicates how many months

the client had been in the program.

Column 3 is coded and indicates whether or not there was parent involvement

in the DLC parent therapy program.

Column 4 is coded and indicates whether or not there was teacher involve-

ment in the DLC in-service program.

Column 5 denotes the grade level of the client.
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TABLE 8

COMPOSITE SCORES OF STUDENTS ON QUESTIONNAIRE
Section A. Emotional Adjustment, and Section B. Attitude Towards

School as Evaluated by the DLC Staff, Parents, and Cooperating Classroom Teacher
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0
0

0
1

0
0
0

o
0
0

0
0

0
0

1

0

0
o
0

0
0
0
0
0

1

0
1

o
1

0
0
0

0
0
0

0
1

0
0
0

0
0
0

0
0

0
0

4
9

3

7

8

7

7

5
8

1

7

3
5

5
3

4
4
6

5
7

11

6
2

11

5
6

4
9

8

5
1

9
U

42
46
41

5o
44

35

57
42

33
59

27
41

49

35
54

48
42
40
46

46
34

44

43
38

50

28
27

31

46
52
37

39
45
45
49
5o

45
45
33
35
29

41

43
4o

41

41

21

36

35

37
31

48

144

44
46
43
44
51

29

49
48
4o

54
51

39

39
42
49
42
36

44
36
32

49
42
36
48

4o
43
47
48
42
43
44

4
21

12

24
19

21

25
21

18

30

14
21

24
19

24

28
18

21

22

17

4
28

23

28

12

18

17
26
25
21

22
25
26

23
27

24
26
15
17

14
21

21

19

22
18

15

18
23
16

19

21

14
20
23
22

27
27

20
26
23

20
27

23

20
25
20
22

24
18

20
20

24
22

18

26
18
21

20
22
19

18

26

Months in Program Parent Involvement Teacher Involvement
Teacher in in-
service program.
Teacher not in
in-service program.

1. 3-6 mos. 0. Parents not involved in either regular individ-O.
2, 6-9 mos. ual or group sessions.
3. 9 or more mos. 1. Parents involved in either regular individual 1.

or group sessions.
2. Parents not involved in either regular individ-

ual or group sessions, but it was recommended
to them.
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Column 6 is the parent evaluation of Section A, Figure 1, Emotional

Adjustment of client.

Column 7 is the teacher evaluation of Section A.

Column 8 is the DLC evaluation of Section A.

Column 9 is the parent evaluation of Section B, Figure 1, Attitude Toward

School possessed by client.

Column 10 is the teacher evaluation of Section B.

Column 11 is the DLC evaluation of Section B.

The scores reported for the clients were composite totals. For example,

if a student received a one for each item in Section A, his score would have

been 12. All twos would be 24; all threes 36; all fours 48; and all

fives 60.

In Section B the composite totals would have been respectively, 6, 121.18,

24, and 30. The scores on Sections A and B (See Figure 1) were related to

a "continuum" which the respondents used, e.g.

Much Somewhat No Somewhat Much

Worse Worse Change Improved Improved

1 2

Section A. Totals Possible - 12 items

18 24,

Section B. Totals Possible - 6 items

12

3

36

18

4

48

24

Each total should be thought as encompassing a range

Section A.

12 24 36 48 60

X
18 30 42 54

.V
The midpoint between totals is six points left or right.
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Section B.

6 12 18 24 30

%9 15*°.# N 21

The midpoint between totals is three points left or right.

The midpoints of three and six became our criteria to determine whether

there was agreement between or disagreement between evaluators. For example

if a student received three scores of 41, 39, and 40, the agreement would be

interpreted as "highly significant". If only two of the scores were within

six points of each other, it would be interpreted as only "significant". If

all three scores were out of the six point range of each other, there would

be no agreement and consequently "insignificant". The same principle should

be followed when analyzing results from Section B., but using a three point

range as a guideline.

Another example would be student #1 with Section A scores of 56, 36, 43.

The score 56 fell between 60 and 54 (Much Improved); 36 fell between 30 and

42 (No Change); and 43 fell between 42 and 48 (Somewhat Improved). Student

#1 with Section B scores of 24, 18 and 18 would have score 24 fall between

21 and 24 (Somewhat Improved); 18 fell between 15 and 21 (No Change); and

18 fell between 15 and 21 (No Change).

Section A. All the questionnaires were not returned or answered for the

67 clients, however, only three had had less than two of three possible

evaluations. Any information reported was included to give the reader as

complete a picture as possible.

Of the 65 clients for which two or more evaluations were available; 24

had complete agreement (Highly Significant) or 37%, 26 had agreement
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Figure Name of Student

DIAGNOSTIC LEAaNING CENTER
112 NORTH BELMONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 60004

TEACHER INQUIRY MAY 1969

?lease circle the numeral corresponding to the best response for each statement
given or clues lion asked. Please return this form in the enclosed self-addressed
stamped envelop, by Friday, Nay 16, 1969.

In parts A and 11 describe, as best as possible, the changes you have 6b6erved i.ri

the above-named student by comparing his (her) present behavior and attitudes to
what they were in. September, 1968.

Much Somewhat No Somewhat Much

A. Worse Worse Chan e _Improved Improved

1.

2.

.

4.

3.

.

7.

8.

9.

32.

13.

Generally has a good relation-
ship with playmates or friends
1222E221alludin&classmates. 1 2 3

Generally exercises acceptable
self controls. 1 2 3

Generally_is outgoing: 1 2 3

---esS-Generally is at ease in expl
ing feelings, desires, problems,
opinion:) etc. 1 2 3

Generally has a good relation-
ship with adults (other than

1 2 3

Generally has a good relation-
ship witharents. 1 2 3

Generally has a good relation-
ship with brothers and sisters. 1 2 3

Generally can show anger and
aggressiveness in appropriate
ways. 1 2 3

Sets realistic goals for him-
self (herself) ? 1 2 3

How would you describe the
child's overall behavior? 1 2 3

How would you describe the
child's overall emotional growth? 1 2 3

Displays an awareness of the
needs and feelings of others. 1 2 3

Is aware of his (her academic
deficiencies and seeks help in
these areas. 1 2 3

Is regular in attendance and
punctualit school' 1 2 3

Is at ease in the school
environment. 2 3

Accepts help in school when
offered. 1 2 3

Appears to be involved in
learning situations. 1 2 3

have
amoor....n..nr.r..aorm.dimem.*N.n.

Seems to have a good attitude
toward school. 1 2 3
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(Significant) or 40%, and 1)4 no agreement (Insignificant) or 22%. The

maximum composite median on Section A was 36 (No Change); of the 175

client total composite scores above 36 in columns 6, 7, and 8, 141 were

greater than 36 or were evaluated as °Somewhat Improved" or "Much Improved",

while only 35 received total composite scores of 36 and less or were rated

as "Much Worse", "Somewhat Worse", or "No Change".

Of students who had two or more composite scores, had both parent and

teacher involved in the DLC program, and most time in the program, 4 had

complete agreement (Highly Significant) of evaluation, 6 had agreement

(Significant), of evaluation and 6 had complete disagreement (Insignificant)

of evaluation.

Of students who had two or more composite scores, had both parent and

teacher involved in the DLC program, and 6-9 months in the program, 2 had

complete agreement (Highly Significant), of evaluatio;a, 3 had agreement

(Significant) of evaluation, and 1 had complete disagreement (Insignificant)

of evaluation°

Of studehts who had two or more complete composite scores, had both parent

and teacher involved in the DLC program, and least amount of time in the

program, no data was available.

Of students with different time lengths in program and other variables

held constant, those with 3 -6 months, 5 had complete agreement, 3 had agree-

ment, and 1 had complete disagreement; those with 6-9 months, 6 had complete

agreement, 9 agreement, and 3 had complete disagreement; those with 9 or more

months, 9 had complete agreement, 19 had agreement, and 10 had complete dis-

agreement.
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From the scores on Section A in Table 8 it may be concluded that the

services and programs provided by the DLC were very effective in bringing

about improvement in clients concerned with emotional problems. The

majority of scores had indicated "Somewhat Improved" or "Much Improved".

Corroboration was seen in the considerable agreement on the separate evalu-

ations made by parent, teacher, and the DLC staff.

Section B. All the Section B questionnaires were not returned or answered

for the 67 clients, however, only four had less than two of three possible

evaluations. Any information reported was included to give the reader as

complete a picture as possible.

Of the 64 clients for which two or more evaluations were available, 14

had complete agreement (Highly Significant) or 22%, 38 had agreement

(Significant) or 60%, 12 no agreement (Insignificant) or 18%. The maximum

composite median on Section B was 18 (No Change); of the 173 client total

possible scores above 18 in columns 9, 10, and 11, 125 were greater than 18

or were evaluated as "Somewhat Improved" or "Much Improved", while only 47

received total composite scores of 18 and less or were rated as "Much Worse ",

"Somewhat Worse", or "No Change".

Of studertbs who had two or more composite scores, had both parent and

teacher involved in the DLC program, and 6-9 months in the program, 2 had

complete agreement (Highly Significant) of evaluation, 3 had agreement

(Significant) of evaluation, and no data on complete disagreement of evaluation.

Of students Who had two or more complete composite scores, had both

parent and teacher involved in the DLC program, and least amount of time in

the program, no data was available.
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Of students with different time lengths in the program and other

variables held constant, those with 3-6 months, 3 had complete agreement,

2 had agreement, and 2 had disagreement; those with 6-9 months, 3 had

complete agreement, 12 had agreement, and 3 had complete disagreement; those

with 9 or more months, 11 had complete disagreement.

From the scores on Section B in Table 8 it may also be concluded that the

services and programs developed and provided by the DLC were effective in

bringing about an improvement in the clients attitude toward school. The

majority of scores had indicated "Somewhat Improved" or Much Improved".

Corroboration was seen in the considerable agreement on the separate evalu-

ations made by parent, teacher, and the DLC staff.
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Chapter IV

SUMMARY AND RECOMMENDATIONS

The purpose of this study project was to determine if the program modif-

ication of the DLC for the school year 1968-69 was effective. This second

phase of a major evaluation was made because the need still exists for

descriptions of identifying criteria, effective diagnostic techniques,

remedial innovations, and in-service dissemination back to teachers in the

typical classroom. With this determination clearly in mind then, Evaluation

Part II project analyzed the modified program procedures utilized in the

Diagnostic Learning Center (1) to identify the candidates for the DLC;

(2) for diagnostically testing in subject matter; (3) in psychological and

medical testing; (4) in directed child and parental therapy; (5) to involve

other community agencies in making diagnosis; (6) in providing in-service

training of teachers of children recommended to the ]LC; (7) in developing

techniques to involve parents in the program; and (8) finally to analyze the

overall success of the effectiveness of the DLC's program based upon the

aforementioned factors.

The hypothesis assumed has been that diagnostic study coupled with one or

more of the following: academic remediation, specific child therapy, inten-

sive follow-through in the areas of in-service education of teachers of

children with severe learning problems, and parent counseling and therapy in

correction of family dynamics will show that there is significant improvement

in academic achievement, in social behavior, and/or in attitude toward learn-

ing. The questions to which answers have been sought are:

1. Has specific or significant improvement in achievement occurred upwards?



2. Has the Center been able to reduce the emotional problems of

the DLC clients?

Has a change in attitude toward learning on the part of the

clients been positive?

4. What effect have the services of the DLC had on the attitude of

the classroom teacher towards the DLC?

Have teachers found the in-service programs helpful?

6. What effect has the cooperative effort of the DLC in working with

children with severe learning problems had on their parents

attitude toward the Center's Program?

7. Have parents found the DLC Parent Therapy Program helpful?

Conclusion 1.

In answer to our first question related to our hypothesis, "Has specific

or significant improvement in achievement occurred upwards?", the following

was concluded:

Students taking both tests, having both parent and teacher involved in the

DLC program, and spending the most time in the program, showed the most

consistent positive increase and fewest negative decreases in arithmetic

achievement (See Table 2). The test data revealed that 73% of the sample

had positive achievement in arithmetic regardless of what combination of

variables is used. The program provided by the DLC should be considered

very effective and may be used to predict continued positive improvement for

the majority of the Center's clients.

An additional corroboration of positive achievement may be seen in Table 3

where the results of pre and post-test reading results were reported. Students

who had taken both tests, had both parent and teacher involved in the DLC

program, and spend the most time in the program, showed the most consistent

and positive increase and fewest negative decreases in reading achievement

1.12



than the other groups. This is similar to the findings in arithmetic

achievement. Also, it may be considered excellent that 85% showed a positive

achievemont in reading regardless of what combination of variables is used.

The concentrated effort of the DLC to direct more effort in eliminating or

reducing emotional problems, thus bringing the client up to a state of

academic readiness, has been demonstrated in the above evidence of achievement

in arithmetic and reading.

Recommendation.

Than an effort be continued to provide help in correcting emotional prob-

lems by the employment of directed therapy for them. In addition, more time

must be allocated, after significant changes in the emotional behavior of the

client, in the area of educational remediation.

Conclusion 2.

In answer to our second and third questions related to our hypothesis,

"Has the Center been able to reduce the emotional problems of the DLC

referrals?" and "Has a change in attitude toward learning on the part of the

clients been positive?", the following has been concluded:

The majority of scores for emotional adjustment reported in Section A

in Table 8 indicated "Somewhat Improved" or "Much Improved". Of the 175

client total composite scores above 36, 1t11 were greater, while only 35

received total composite scores of 36 and less or were rated as "Much Worse",

"Somewhat Worse", or "No Change". Corroboration was seen in considerable

agreement on the separate evaluations made by parent, teacher and the DLC

staff.

In Section B of Table 8 the scores reported on attitude towards the school

were very similar to those in Section A. Of, the 173 client total possible
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scores aoove 18, 125 were greater than 18 or were evaluated as "Somewhat

Improved" or "Much Improved", while only L7 received total composite scores

of 18 and less or were rated as "Much Worse", "Somewhat Worse", or "No

Change". High agreement was also noted in Section B of Table 8 between

parent, teacher, and DLC staff ratings.

It may be concluded that the services and programs developed and provided

by the DLC were effective in bringing about an improvement in the client's

emotional adjustment and attitude toward school.

Recommendation.

That future programs similar to the DLC's direct much effort toward the

area of emotional problems by the employment of directed therapy. This should

be accomplished before or with educational remediation. And that services

similar to those developed by.the Center be provided to the classroom teacher

in the future.

Conclusion 3.

In answer to our fourth question related to our hypothesis, "What effect

have the services of the DLC had on the attitude of the classroom teacher

towards the DLC?", the following was concluded:

On an eight-item attitude questionnaire, the frequency of responses to

each item was in a positive direction rather than negative, with one exception.

On a test of Chi-square for each of the ten units in the questionnaire only

four were found to be non-significant. These included the areas student to

teacher relationship, parental communication, and academic improvement.

Academic improvement was not observed as having more negative than positive

responses, but rather as just a chance difference which when computed by a

test of significance called Chi-square revealed a non-significant index.



Considerable improvement academically was observed in Tables 2 and 3. High

agreement was noted in six units of the questionnaire, 2, 5b, 5c, 6, 7, and

8. These areas of significant findings include cooperation of parents,

evidence of improvement in social and emotional adjustment of clients,

effectiveness of the Center's efforts, and recommended services of the Center

to other parents and teachers.

Recommendation.

Standards of academic achievement should be discussed and compared with

those held by the classroom teacher and those held by the DLC staff. A

brief study should be made to study student-teacher relationships of those

students experiencing and those students not experiencing social and emotional

adjustment problems. Several techniques of communication between parent and

teacher should be developed in consultation with those faculty experiencing

this difficulty.

Conclusion 4.

In answer to our fifth question related to our hypothesis, "Have teachers

found the in-service training program helpful?", the following was concluded:

All the items used in this instrument were found to be significant at the

.05 level. The number of positive responses to negative was very large, 35 or

more for each item as compared to 8 or less.

This first concentrated effort to bring a concrete program of techniques

to the classroom teacher was very successful.

Recommendation.

That a program of in-service for teachers concerned with problems of learn-

ing be continued. Support for this recommendation is supported by the

responses to item 8, 36 for continuing and 7 for discontinuance.



Donqlusion 5.

In answer to our sixth question to our hypothesis, "What effect has the

cooperative effort of the DLC in working with children with severe learning

problems had on their parents' attitude toward the Center's program?", the

following was concluded:

All the items but one, #45 in the attitude questionnaire was found to be

significant. Parents also believed that communication with the client's

teachers had not improved. Responses to this item did not prove significant

by the Chi-square test.

Parents felt strongly that they were helpeu to gain a better understanding

of their child, had better relationships with children, and believed their

children improved academically but the teachers did not concur. They did

concur with teachers on the rest of the items, 5b, 5c, 6, 7. and 8.

Based on the results of Table 5, the work of the Center has been better

than average in providing services to parents of clients referred.

Recommendation.

Some review may be necessary to ascertain why there was some disagreement

on a few of the items in the questionnaire as seen in Tables 4 and 5. This

difference may simply be due to a variation of standards and the actual

relationship of child to parent or child to teacher.

Conclusion 6.

In answer to our seventh question to our hypothesis, "Have parents found

the DLC Parent Therapy Program helpful?", the following was concluded:

Five of the seven items used in this questionnaire were found to have

significance using the Chi-square method. Parents did not feel significantly,

except by more responses, that their self-concept had been changed as a result
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of having participated in the program provided for them. Also, relationships

with others were not thought of as improved (more negative responses than

positive).

The parents did believe they gained greater knowledge about themselves,

had more understanding of their child's problem, wanted to continue in the

DLC program, that interpersonal relationships with the family improved, and

that their sessions were helpful in resolving some of their child's problems.

Since this was a first attempt on the part of the DLC to provide a planned

parent program, it may be concluded that it was very successful.

Recommendation.

That a more organized plan be developed for meetings, program objectives,

and improving attendance.

Concluding Statement on Evaluation Project

This present evaluation study project has been continuously in operation

since October, 1968 - one academic year. A number of questions considered

very important by the staff of the Diagnostic Center and for which answers

were sought formed the basis for this project. In light of the numberous

findings, we have satisfactorily found concrete answers for all seven of the

questions. However, while this may be considered excellent, much more remains

to be studied and researched on severe learning problems. Services and

programs developed over the last three years by the DLC should not be allowed

to phase out, but rather should be considered in some capacity. Examples of

work still to be done may be seen in the recommendations stated in this

concluding chapter.
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NAME of CLIENT

DIAGNOSTIC LEARNING CENTER
112 NORTH BELMONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 60004

DLO STAFF INQUIRY MAY 1969

Please circle the numeral corresponding to the best response for each statement given

or question asked. Return form to the secretary by Friday, May 16, 1969.

In parts A and B describe as best as possible, the changes you have observed in the

above-named client by comparing his (her) present behavior and attitudes to what they

were in September, 1968.

Much Somewhat No Somewhat Much

A. Worse Worse Change Improved Improved

1. Generally has a good relation-
ship with playmates or friends
(peers), including_classmates. 1 2 3 4 5

2. Generally exercises acceptable
self-controls. 1 2 3 4 ,1-

3. GenerallY1222A2ing1 2 3 4 5
47-7enerally is at ease in express-

ing feelings, desires, problems,
opinions] etc. 1 2

37--Generally has a good relationship
with adults (other than parents). 1 2

6. Generally has a good relationship
with arents.

7. Generally has a good relationship
with brothers and sisters. 1

8. Generally can show anger and
a ressiveness in asro riate wa s

5

3 5

3 5

2 3 4 5

3 5
9. Sets realistic goals for himself

(herself)?
10. How would you describe the child's

overall behavior?
11. How would you describe the child's

overall emotional_.growth?
12. Displays an awareness of the

needs and feeli .s of others.

1 2 5

1 2 3 5

1 2 3 4 5

5

Is aware of his (her) academic
deficiencies and seeks help in
these areas.

2. Is regular in attendance and
unctualit at school
Is at ease in the school
environment.

. Accepts help in school when
offered.

1 2

2

3 4 5

3 4 5

3 4 5

1 2

5. Appears to be involved in
learnin situations.

77- Seems to have a good attitude
toward school. 1 2

3 4 5

3 4 5

3 5



=AGNOSTIC

Li EARNING

CENTER

May 7, 1969

Dear Teacher or Counselor:

112 North Belmont Avenue

Arlington Heights, Illinois 60004

AC 312-394.0280

As a part of the operation of this project, we of the Center need
your feelings about our program. Only in examining your responses
can we determine if we are effective in assisting you in over-
coming learning problems of children.

Would you take the time to complete this instrument and return it
to us by Friday, May 16, 1969. A stamped, addressed envelope is
enclosed for your convenience. Please feel free to add your own
responses in the appropriate locations.

All forms should be returned to:

Associate Director
Diagnostic Learning Center
112 North Belmont Avenue
Arlington Heights, Illinois
60004

Thank you,

DLKW/pt
Enc

*Your instrument includes parts:

- 2 -

SPONSORED BY ARLINGTON HEIGHTS SCHOOL DISTRICT NO. 25

91-.ra

Donald L.K. W
Associate Director

ARLINGTON HEIGHTS, ILLINOIS



Name of Student

DIAGNOSTIC LEARNING CENTER
112 NORTH BELMONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 60004

TEACHER INQUIRY MAY 1969

Please circle the numeral corresponding to the best response for each statement

given or question asked. Please return this form in the enclosed self-addressed

stamped envelope, by Friday, May 16, 1969.

In parts A and B describe, as best as possible, the changes you have observed in

the above-named student by comparing his (her) present behavior( and attitudes to

what they were in September, 1968.

Much Somewhat No Somewhat Much

A. Worse Worse Change Improved Improved

1. Generally has a good relation-
ship with playmates or friends
(peers)) includ classmates.

2. Generally exercises acceptable
self controls.

3. Generally is outgoing.

h. Generally is at ease in express-
ing feelings, desires, problems,
opinions, etc.

5. Generally has a good relation-
ship with adults (other than

__parents).
6---Oenerally has a good relation-

ship with parents.
7. Generally has a good relation-

ship with brothers and sisters.
8. Generally can show anger and

aggressiveness in appropriate
ways.

9. Sets realistic goals for him-
self (herself)?

10. How would you describe the
child's overall behavior?

11. How would you describe the
child's overall emotional growth?

12. Displays an awareness of the
needs and feeli s of others.

1. Is aware of his her academic
deficiencies and seeks help in
these areas.

2. Is regular in attendance and
punctuality at school.

3. Is at ease in the school
environment.

77Accepts help in school when
offered.

5. Appears to be involved in
learning situations.

7. Seems to have a good attitude
toward school.

1 2 3

1 2 3
1 2 3

1 2 3

2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1

1

2

2

3

3

- 3a -

4

4 5
14 5

4

4

5

5

14 5

5

5

14 5

14 5

5

4 5

4

4 5

4 5

14 5

4 5

14 5



TEACHER INQUIRY

C.

Please circle either yes or no in response to the questions asked below.

PAGE 2

1. Has the Center helped you gain a better understanding of the student? Yes No

2. Has the Center worked with and gained the needed support from

the parents in its attempt to help the child?

3. Do you feel that your relationship with the student has improved

since he (she) has been seen at the Center? Yes No

4. Are you now better able to communicate with the student's

parents than before he (she) came to the Center? Yes No

5. Since the student has been seen at the Center, has he (she)

improved:
a. academically? Yes No

b. socially? Yes No

c. emotionally? Yes No

6. Would you attribute any of the improvements indicated in question

#5 above to the efforts of the Center? Yes No

7. Would you send your own child to the Center if such help were needed? Yes No

8. Would you recommend the Center to other parents and teachers for

help with children having learning problems? Yes No

Please circle either yes or no in response to each question asked below regarding

the in-service program in which you were a participant.

1. Did you use any teaching techniques that were discussed in the

seminars? Yes No

2. Are you more aware of factors that may inhibit communications

in the classroom? Yes No

3. Are you more aware of factors that may promote communications

in the classroom? Yes No

L. Were methods used in the seminars adaptable to classroom

situations? Yes No

5. Did you gain insight to your own behavior from discussion in

the seminar? Yes No

6. Did you gain insight to student behavior from discussion in

the seminar? Yes No

7. Would you recommend to your co-workers participation in seminars

similar to the one that you attended? Yes No

8. Would you attend seminars like this again if you had the

opportunity? Yes No

COMMENTS: (You may use the back of the form if you wish.)

^g." .^ -



Name of Student

DIAGMSTIC WARNING CENTER
112 NORTH BELMONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 60004

TEACHER INQUIRY MAY 1969

Please circle the numeral corresponding to the best response for each statement
given or question asked. Please return this form in the enclosed self-addressed
stamped envelope, by Friday, May 16, 1969.

In parts A and B describe, as best as possible, the changes you have ohaerved in
the above-named student by comparing his (her) present behavior and attitudes to
what they were in September, 1968.

Much Somewhat No Somewhat Much
A. Worse Worse Charm_ Improved Improved
1. Generally has a good relation-

ship with playmates or friends
.__(pefrs)zinsLLudir.E classmates.
2. Generally exercises acceptable

self controls.
General' is out ol
Generally is at ease in express-
ing feelings, desires, problems,

o :itc..
_5. Generally has a good relation-

ship with adults (other than

P'e.L---Tt's)ar--.---,
7- Generally has a good relation-

shiLALLP21:2Ebs.
7. Generally has a good relation-

ship with brothers and sisters.
8. Generally can show anger and

aggressiveness in appropriate
ways .

9. Sets realistic goals for him-
self (herself)?

10. How would you describe the
child's overall behavior?

11. How would you describe the
child's overall. emotional

12. Displays an awareness of the
needs and feelinzs of others.

B.

1. Is aware of hisWacademic
deficiencies and seeks help in
these areas.

2. Is regular in attendance and
unctuality at school.

3. Is at ease in the school
environment.

-14. Accepts help in school when
offered.

h. Appears to be involved in
learning situations.

6. Seems to have a good attitude
toward school.

1 2 3

1 2 3

1 2

romes.0.1.1.0.41.

3

1 2 3

1 2 3

1 2 3

1 2

vw...m....V,....awswewa

3

1 2 3

1 2 3

1 2

....

3

1

1

2

2

3

3

3

1 2 3

1 2 3

1 2 3

1 2 3.............................----..........

- 3b -

4 5=oar* momm,....wee.

4 5

4 5

_..............................................0.**yx. rr

4 ,5

4 ,
1-

Lt



TEAM-TER INQUIRY

C.
Please circle either yes or no in response to the questions asked below.

1. Has the Center helped you gain a better understanding of the student? Yes No

2. Has the Center worked with and gained the needed support from

the parents in its attempt to help the child? Yes No

3. Do you feel that your relationship with the student has improved

since he (she) has been seen at the Center? Yes No

L. Are you now better able to communicate with the student's

parents than before he (she) came to the Center? Yes No

5. Since the student has been seen at the Center, has he (she)

improved:
a. academically?

Yes No

b. socially? Yes No

c. emotionally ? Yes No

6. Would you attribute any of the improvements indicated in question

#5 above to the efforts of the Center? Yes No

7. Would you send your own child to the Center if such help were needed? Yes No

8. Would you recommend the Center to other parents and teachers for

help with children having learning problems? Yes No

COMMENTS: (You may use the back of the form is you wish.)



DIAGNOSTIC LEARNING CENTER
112 NORTH BELL ONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 6000

D. IN-SERVICE PROGRAM MAY 1969

Please circle either yes or no in response to each question asked below regarding
the in-service program in which you were a participant.

1. Did you use any teaching techniques that were discussed in
the seminars? Yes No

2. Are you more aware of factors that may inhibit communications
in the classroom? Yes No

3. Are you more aware of factors that may promote communications
in the classroom? Yes No

L. Were methods used in the seminars adaptable to classroom
situations? Yes No

5. Did you gain insight to your own behavior from discussion
in the seminar?

6. Did you gain insight to student behavior from discussion in
the seminar? Yes No

7. Would you recommend to your co-workers participation in seminars
similar to the one that you attended? Yes No

8. Would you attend seminars like this again if you had the
opportunity? Yes No

COMMENTS: (You may use the back of the form if you wish.)



= !AGNOSTIC

Li EARNING

CENTER
May 7, 1969

Dear Parents:

112 North Belmont Avenue

Arlington Heights, Illinois 60004

AC 312-394.0280

As a part of the operation of this project, we of the Center need
your feelings about our program. Only in examining your responses
can we determine if we are effective in assisting you and the
school in overcoming your child's learning problems.

Would you take the time to complete this instrument and return it
to us by Friday, May 16, 1969. A stamped, addressed envelope is
enclosed for your convenience. Since only one form is being sent
to you, both parents should try to reach agreement in response to
the questions and statements. Please feel free to add your own

responses in the appropriate locations.

All forms should be returned to:

Associate Director
Diagnostic Learning Center
112 North Belmont Avenue
Arlington Heights, Illinois
60004

Thank you,

DLKWnIpt

Enc

*Your instrument includes parts:

-14-

SPONSORED BY ARLINGTON HEIGHTS SCHOOL DISTRICT NO. 25

Donald L.K. Weg
Associate Director

ARLINGTON HEIGHTS, ILLINOIS



DIAGN0011C LUARNIW CENTER
112 NORTH BELONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 60004

PARENT INQUIRY MAY, 1969

Please circle the numeral corresponding to the best response for each statement

given or question asked. Please return this form, in the enclosed self-addressed,
stamped envelope, by Friday, May 16, 1969.

In Parts A and B describe, as best as possible, the changes you have observed in

your child by comparing his (her) present behavior and attitudes to what they were

in September 1968.

Generally has a good relation-
ship with playmates or friends
2(eers)ir2Inates

2. Generally exercises acceptable
self controls.
Generall is out oin
Generally is at ease in express-
ing feelings, desires, problems,
opinions, etc.

5. Generally has a good relation-
ship with adults (other than
parents).

6. Generally has a good relation-
ship with parents.

7. Generally has a good relation-
ship with brothers and sisters.

6. Generally can show anger and
aggressiveness in appropriate
ways.

9. Sets realistic goals for him-
self (herself).

10. How would you describe the
child's overall behavior?

11. How would you describe the
child's overall emotional
growth?

12. Displays an awareness of the
needs and feelings of others

B.

1. Is aware of firs717;77Egamic
deficiencies and seeks help in
these areas.

2. Is regular in attendance and
____2unctuality at school
3. Is at ease in the school

environment.
1 Accepts help in school when

offered.
5. Appears to be involved in

learning situations.
6. Seems to have a good attitude

toward school.

Much
Worse

Somewhat
Worse

1 2

1 2

1 2

1

1

2

2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

1 2

No Somewhat Much
Change__ Improved Improved

3 4 5

3
3

3

14

14 5

3 1,4 5

3 4 5

3 4 5

3 4 5

3 4 5

3 4 5

3 14 5

3.) 4 5

3 4 5

3 /4 5

3 4 5

3 4 5

3 4 5

3 4 5

- 5a -



PARENT IN TTIRY PAGE 2

C.
Please circle either yes or no in response to the questions asked below.

1. Has the Center helped you gain a better understanding of your

child? Yes No

2. Has the Center worked with and gained the needed support from

the school in its attempt to help your child? Yes No

3. Do you feel that your relationship with your child has improved

since he (she) has been seen at the Center? Yes No

4. Are you now better able to communicate with the child's teachers

than before the child came to the Center? Yes No,

5. Since your child has been seen at the Center, has he (she)

improved:
a. academically? Yes No

b. socially? Yes No.

c. emotionally? Yes No

6. Would you attribute any of the improvements indicated in

question #5 above to the efforts of the Center? Yes No

7. Would you send another child of yours to the Center if such

help were needed? Yes No

8. Would you recommend the Center to other parents and teachers

for help with children having learning problems? Yes No

E. Pprent Program
Please circle either yes or no in response to each question asked below.

1. Have your sessions in the group or individual sessions changed

your self-concept? Yes No

2. Do you have a greater knowledge of your ownself? Yes No

3. Do you have a greater understanding of your child's problem? Yes No

4. Do you want to continue coming to the DLC? Yes No

5. Have your inter-personal relationships with your family improved? Yes No

6. Have your relationships with people improved? Yes No

7. Do you think that your sessions have helped in resolving some of

your child's problems? Yes No

Comments: (You may use the back of this form if you wish.)



I

DIAGNOSTIC LEARNING CENTER
112 NORTH BELMONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 60004

PARENT INQUIRY
MAY, 1969

Please circle the numeral corresponding to the best response for each statement

given or question asked. Please return this form, in the enclosed self-addressed,

stamped envelope, by Friday, May 16, 15)69.

In Parts A and B describe, as best as possible, the changes you have observed in

your child by comparing his (her) present behavior and attitudes to what they were

in September' 1968.

Much Somewhat No Somewhat Much

A. Worse Worse Change Improved Improved.

1. Generally has a good relation-
ship with playmates or friends
(peers) includin: classmates 2 3 14 5

Generally exercises acceptable
self controls. 1 2 3 4

3. Generally is outgoing 1 2 3 4

Generally is at ease in express-
ing feelings, desires, problems,
opinions.: etc. 1 2 3 4 ,f 4 _

7benerally has a. good relation-
ship with adults (other than
parents). 1 2 3 4 ,ra

6. Generally has a good relation-
ship with parents. 1 2 3 h 5

7. Generally has a good relation-
ship with brothers and sisters. 1 2 3 4 5

-B. Generally can show anger and
aggressiveness in appropriate
ways. 1 2 3 14 5

9. Sets realistic goals for him-
self (herself). 1 2 3 h 5

10. How woul0 you describe the
child's overall behavior? 1 2 3 14 5

11. How would you describe the
child's overall emotional
growth'? 1 2 3 h r;

12. Displays an awareness of the
needs and .1221.1.nsothers 1 2

..........
3 --...-- 4

c
)

B.

1. 17-7771.677-ET17-gFraTgdemic
leficiencies and seeks help in

a011....1111111

these areas. 1 2 3 it 5
........

2. Is regular in attendance and
punctuality at school 1 2 3 4 5

3. Is at ease in the school
environment.

-E. Accepts help in school when
orfered...... 1. 2 3 4

77 Appears to be involved in
learning situations.

77- Scents to have a good attitude
toward school.

1 2 3

1 2 3 It

c_

- 5b -

3
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PARENT INQUIRY
PAGE 2

C.
Please circle either yes or no in response to the questions asked below.

1. Has the Center helped you gain a better understanding of your

child?
2. Has the Center worked with and gained the needed support from

the school in its attempt to help your child?

3. Do you feel that your relationship with your child has improved

since he (she) has been seen at the Center?

4. Are you now better able to communicate with the child's teachers

than before the child came to the Center?

5. Since your child has been seen at the Center, has he (she)

improved:
a. academically?
b. socially?
c. emotionally?

6. Would you attribute any of the improvements indicated in

question #5 above to the efforts of the Center?

7. Would you send another child of yours to the Center if such

help were needed?
8. Would you recommend the Center to other parents and teachers

for help with children having learning problems?

COMMENTS: (You may use the back of the form if you wish.)

Yes No
Yes No
Yes No

Yes No

Yes No

Yes No



DIAGNOSTIC LEARNING CENTER
112 NORTH BELMONT AVENUE

ARLINGTON HEIGHTS, ILLINOIS 60004

E. PARENT PROGRAM MAY 1969

Please circle either yes or no in response to each question asked below.

1. Have your sessions in the group or individual sessions

changed your self-concept? Yes No

2. Do you have a greater knowledge of your ownself? Yes No

3. Do you have a greater understanding of your child's problem? Yes No

L. Do you want to continue coming to the DLC? Yes No

5. Have your inter-personal relationships with your family

improved? Yes No

6. Have your relationships with people improved? Yes No

7. Do you think that your sessions have helped in resolving

some of your child's problems? Yes No

COI MENTS: (You may use the back of the form if you wish.)
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High School
Considers
Area Plan

The participation of High
School Dist, 214 in the diag-
nostic learning center project
administered by Elementary
Dist. 25 and the utilization of
its services for Dist. 214 stu-
dents will be a topic for action
by the high school board at the
Tuesday, July 19, meeting.

The proposal to authorize
participation was on last Mon-

. day's agenda but was tabled to
next week on the recommend-
ation of board member Bill
Griffith.

"With more and more feder-
al funds becoming part of the
educational system the board
should be as thorough in in-
vestigating federal projects as
they are with projects support-
ed by local tax monies,' said

Griffith.
He requested that the board

have proper time to study the
project before taking official
action.

THE CENTER was approved
in June by the state and U.S.
Office of Education with Dist.
25 as the administrative dis-

trict for public and parochial
schools within the boundaries
of high schocl .:;.tricts 211 and

214.
The center will provide diag-

nostic services, psychoeducat-
ional assistance and remedia-

tion for children with severe
learning problems. It will pro-,
vide in-service training for
teachers also.

The 'Dist. 214 administrat-
ion has recommended participa-,
lion in the project and the ut-
ilization of its services for the
students.

4 Townships Share
in Learning Center

111b012tswahips in northwest
41slity this fall will per-,

licipatie a diagnostic learning
solse, sidmiaisterild by Me-
taltiltay School District 25 in
SW. .1lOghts.

The. elide, financed by an an-
&listed $1110,000 federal grant,
will open at Elk Grove High
School` as soon as personnel,
equipment, and materials are
obtained.

THE CENTER will provide
the area with a highly special-
ized team of psychologists, guid-
ance workers, learning special-
hits, and medical personnel to
assist parents and teachers in
understanding children with se-
vere learning problems and to
help develop effective educe-
Lionel programs- for them.

According to District 25 as-
sistant administrator R ob e r t
Campbell, the district is in the
process of hiring a director for

ithe center.
The diagnostic learning clinic

will be administered by a steer-
ing committee of superintend-
ents appointed by the Arlington

Area Superintendents' Caret
cedar come. under th

provThelions of Title III of the
Elementary and Secondary Ed-
station Act of 1R15 beginning
July 1, l966.

CLINIC SERVICES are ex-
pected to be used by approx-
imately one per cent of a total
school population of 00,000 pub-
lic and parothial children from
kindergarten thro ug h 12th
grades.

Children will be referred to
the center by school personnel
for complete diagnostic study.
The center personnel will then
work Closely with parents and
teachers to effect changes in
learning behavior.

At the center, the child will I
be tented extensively by the
staff, given a complete medical
examination, and his parents
will be interviewed.

Based on the findings of the
clinic, an educational program
for the child will be set up with
his teacher and school staff.

(B10

District 214 Joins
Diagnostic Center

Unanimous approval to par-
ticipate in Arlington Heights El-
ementary District 25's coopera-
tive diagnostic learning center
was given by the High School
District 214 board Tuesday night.

Board member William Grif-
fith of Arlington Heights had
earlier Wed a week's postpone-
ment to study the diagnostic
center proposal, which will be
financed with federal funds.

Tuesday be joined with other
board members in approving

high school use of the diagnos-
tic center facilities.

BUT HE voted "no" on anoth-
er board-okayed p...posal in-
volving funds available under
Title III of the Elementary and
Secondary Education Act.

He cast the only negative vote
as the board approved a $30,000
extension of in-building TV fa-
cilities that would include utili-
zation of some $12,000 in in-
structional resource center funds
for equipment.

Griffith said he had strong
qualms about the legality of us.
ing Title III funds to finance
-District 214 improvements.

His pointed question in that
regard brought assurances, how-
ever, froth both Asst. Supt. Ed-
ward H. Gilbert and instruc-
tional coordinator Charles J.
Miller that such a use was
proper. They said the facilities
could also be used for produc-
tion of educational tape record-
ings for other schools' use.

THE DIAGNOSTIC learning
center, originally sponsored by
the high school district but later
revised and okayed with the Ar-
lington Heights elementary
school district as project head,
will diagnose and help treat
learning difficulties in children.

Gilbert told the school board
the center would function as an
additional resource facility for
the high school.

He said that for the estimat-
ed one per cent with severe
learning disabilities, the cot-
ter would be "an extension" of
the high school's efforts.

"We shouldas other districts
shouldcontinue to do all we
can to help these students first,"
the superintendent -elect said.



DLC at Elk Grove
How many times have you

walked through the English De-
partment? Plenty of times,
right? Well, have any of you
ever noticed room 138? Probab-
ly not, so let me tell you what
its like.

The Diagnostic Learning Cen-
ter, headed in our school by Mr.
Robert Bright, is aimed at help-
ing those students who have
learning problems. They believe
that these problems can be less-
ened when a student's difficul-
ties are studied and corrected..

The preparation of materials
and planning of instruction will
be done, for the most part, at
the Center itself, while the main
portion of the administering of
the program will take place in
the classroom under the direc-
tion of the classroom teacher.

The four services each have
separate functions to perform.

The Diagnostician tries to
find out the reason for the stu-
dent's malfunction(s) through
testing. He first tests their
vision and hearing, and if the
clients are suspected of having
deficiencies in either of these
two areas they are referred to a
specialist for further diagnosis
and treatment.

Other tests will be taken to
determine the student's aptitude
and potential in subject areas.

It is the job of the guidance
counselor to determine what

effect internal factors, such as
self concept, and the external
factors, such as environmental
pressures, have on student's
underachievement.

He will gather meaningful in-
formation through conferences
with the student and his parents,
academic records, personal da-
to forms and records of past
experiences. MI of this informa-
tion is shared with the learning
center staff in order that further
avenues of exploration may be
considered.

Then, through additional con-
ferences with the client, the
counselor will assist in identify-
ing students with special abili-
ties and/or needs.

Next is the Learning Spe-
cialist, whose main job is to
prescribe an educational pro-
gram for the client. He then
assists the classroom teacher in
putting this program into effect,
evaluates it, and reappraises
the student's total perform.
ance.

The Learning Specialist, being
interested in all facets of the
student's personality, establish-
es a relationship with him by
making the student aware of
his interest and desire to help'
him.

After a student is accepted,
a psychologist determines how
the child's personality charac-
teristics relate to his learning
problem.

Bright Named
Center Head

Robert Bright, principal of Dwyer and Patton Elementary
schools in Arlington Heights, has been appointed director of the
diagnostic learning center scheduled to open this fall at Elk Grove
High School.

His appointment was approved by the Elementary District 25
School Board Tuesday. No appointment was made to fill Bright's

current position.

ROBERT BRIGHT

Diagnostic Learning

Center Organization
Is Under Way

An early October opening date
has been set for the diagnostic
learning center, a federally-fl-
named project administered by
Arlington Heights Elementary
District 25.

Director Robert Bright, in
describing the purpose of the
pilot project, emphasized this
week that the center would not
take the "ivy tower" approach
toward learning.

"Our task will be to apply
learning theory to practical use
at the center and in the class-
room," he said.

Presently, Bright is in the pro-
cess of hiring staff personnel,
working with architectural draw-
ings for the layout of the cen-
ter, and establishing guidelines
for a center program.

Eight of the 13-member staff
have been hired. According to
Bright, all new personnel have
previously taught in District 25
schools.

They are: diagnosticianMrs.
Marilyn Snyder, a teacher at

Olive School; learning spe-
cialistsMiss Eleanor Belles,
from North School; Stanley
Grabaret and Duane Peterson
from South Junior High School;
Ronald Smith from Park School;
and Miss Sheila Wilson from
Dwyer School.

Mrs. Maribelle Gates h a s
been hired as secretary to the
director of the center.

TO FILL out the staff, one
psychologist, two guidance coun-
selors, one diagnostician a n d

ed. Chester Raasch, personnel
director of District 25, is pres-
ently seeking applicants f o r
these vacant positions.

The three-classroom complex
in Elk Grove High School where
the center will be housed, will
be divided into three basic
areas. Bright noted that o n e
area will be utilized for diagno-
sis and counseling. Here t h e
child referred to the center will
be tested extensively, and stu-
dent-parent conferences will be

one more secretary are need- held.

The center, scheduled to serve
Jour townships in Cook County,
Elk Grove, Wheeling, Palatine
and Schaumburg, is expected to
operate on an 11-month school
year.

It has been made available to
District 25 under a $190,000 fed-
eral grant under Title III of the
Elementary and Secondary Ed-
ucation Act of 1965.

BRIGHT HAS been principal
of the two elementary schools
since 1962, when they were
opened. From 1958 until that
time he had been an audio-vis-
ual and testing consultant in the
district. lie lives at 1145 N.
Douglas Ave., Arlington Heights
with his wife and two children.

A veteran of both World War
II and the Korean War, Bright
holds an undergraduate degree
from Illinois State University
and a master's degree in guid-
ance and administration from
the University of Illinois.

Bright has held teaching po-
sitions in the Arlington Heights
school system.

He was public relations rep-
resentative of .District I, Lake
Shore Division, Illinois Educa-
tional Association (IEA), 1958-
60; and a delegate to the IEA
convention, 1959; and a member
of the Council for the Exception-
al Chil d, National Education
Association, 1958-62.

With the appointment of a di-
rector, the diagnostic center can,
according to Supt. Ralph E.
Clabaugh, begin organizing, hir-
ing of other personnel and plan-
ning facilities in the schools.

In another area, learning spe-
cialists will work individually
with youngsters using remedial
machines.

A REMEDIAL machine is a
mechanized aid designed to
sharpen the youngsters' learn-
ing skills. For example, a read-
ing accelerator is a remedial
machine which flashes sen-
tences across a screen at a con-
trolled rate. This is aimed to
help a child to read and com-
prehend faster.

will be submitted to area super-
intendents for approval.

This program is to include
much items as definition of an
"under-achiever," a listing of
the means of referring a child
to the center, services the cen-
ter will provide, and job spec-
ifications of center personnel.
nel.

ACCORDING TO Bright, pres-
ent plans call for approval of
the program and referral sys-
tem by superintendents in mid-
September.

The third area will house ad-
ministrative and staff offices for
the center.

Remodeling of the high school
classrooms will be underway
shortly, according to Bright.
These facilities are temporary
until the center can move into
the present Arlington Heights
Memorial Library building. The
center recently purchased the
building, to be vacated when the
municipal library is built.

A program guidebook, to be
written by the staff in August.

PADDOCK PUBLICATIONS THURS., AUG. 4, 1966

The center, designed to diag-
nose and treat learning difficul-
ties in children, is financed by
a $193,000 federal grant under
the provisions of Title III of the
Elementary and Secondary Ed-
ucation Act.

Services of the center will be
available to children in kinder-
garten through 12th grades at
public and private schools in
Elk Grove, Palatine, Schaum-
burg. and Wheeling townships

which cooperated in submitting
the project to the federal office
of education. Recently High
School District 214 voted to par-
ticipate in the project.

Bright estimated that 600 to
700 children would be served by
the center's facilities over a
three-year period.

It is expected that the pilot
project will reapply for addition-
al federal aid after its first year
of operation. (B10



Diagnostic Center: All \b'w
It Needs Are The Kids
All they need are the kids.
The diagnostic learning cen-

ter, located at Elk Grove High
School, is ready to begin opera-
tions, according to Director
Robert Bright.

Highly-sophisticated learning
equipment. and office furniture
have oeen installed in the cen-
ter's Three -room complex at the
high school.

The four learning specialists
are traveling to area schools to
talk with principals and become
acquainted with facilities in
each building.

Program announcements and
referral procedures, compiled
by the staff earlier this fall,
have been distributed to the
participating public and paro-
chial school systems.

The federal government has
given the go-ahead sign for re-
modeling plans to transform
classrooms into offices and
meeting rooms for the center.

BRIGHT SAID THE staff
would begin working with chil-
dren having severe learning
problems as soon as they were
referred to the center by school
principals.

Diagnosis and prescription are
the two basic phases of opera-
tion at the center, according to
Bright.

The staffincluding a diagnos-
tician, guidance counselor,
learning specialist, and psychol-
ogistwill first attempt to un-
cover the "cause" of a child's
learning problems.

The second part will involve
developing an educational pro-
gram to overcome the problem.
A key link in this phase, accord-
ing to Bright, will be the
learning specialist who will
work directly with classroom
teachers in developing pro-
grams for individual children.

THE CENTER, A model proj-
ect financed by a $193,000
federal grant, is sponsored by
Arlington Heights Elementary
District 25.

Other schools participating in
the program are public and
private schools in Palatine, Elk

Grove, and Wheeling Town-
ships.

"We will be working through
programs existing in the
schools," Bright said, and cited
instructional resource centers
as an example.

He said where there were no
programs for children with
learning problems, the center
would help build a program.

"Because this is a model
center, our purpose will be to
show other schools in the
United States how to work with
youngsters learning problems,"
Bright said.

"IN ADDITION, we hope to
come up with descriptions of
children who can be helped in
classrooms with this additional
aid," he said.

Bright pointed out that there
were two types of children with
severe learning difficulties.
First, those who can be helped
by present programs and class-
room teachers. Second, students
who need intensive help through
psychiatrists, and special tutors.

"I think by coming up with
these descriptions, we will lead
toward development in educa-
tion of special programs for
children on an individual
basis," he added.

Bright continued, "Severe
learning problems are complex.
Our job will be to find out why
a youngster is not learning and
then to make him fully aware
of his potential and free in his
choice of what to do."

Maximizing possibilities for a
youngster to learn is a major
goal of the center, Bright said.

THE CENTER will be avail-
able to students in kindergarten
to 12th grades. About 600 chil-
dren out of the total 65,700
student population in the area
are expected to use the services
of the center.

Bright said there was still a
need for one additional learning
specialist. Specialists have been
selected on the basis of success-
ful elementary teaching, curric-
ulum studies, and an ability to
work with other teachers and

with children having learning
problems, according to Bright.

Though the center itself is a
referral agency, it will refer
cases requiring remedial or
therapeutic help to other agen-
cies.

BRIGHT SAID PART of the
organization has been to con-
tact family agencies and char-
ity groups for this purpose.

An open house for the center
is slated later in October when
remodeling has been completed.
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Blazing Trails in
Learning Difficulties
REPRINTED FROM PALATINE EDITION, PADDOCK PUBLICATIONS*

How TO TRANSLATE THE DIAGNOSIS
OF A CHILD WITH SEVERE LEARNING
PROBLEMS INTO A CLASSROOM PRO-
GRAM.

THAT ID THE MAIN GOAL OP THE
FOUR...HONTN OLD DIAGNOSTIC LEARN
KD CENTER, LOCATED IN ELK GROVE
NIGH SCHOOL AND SERYINO A FOUR
TOWNSHIP AREA.

7Ws CENTER, WHICH HELD AN OPEN
HOUSE TUESDAY, VAN. 31] RAS
WORKED WITH 36 YOUNGSTERS SINCE
IT BEGAN OPERATIONS IN OCTOBER.

PiumAarLrimom ELEMENTARY GRADES,
THE CHILDREN COME TO THE CENTER
BECAUSE OF MARKED LEARNING DIF-
FICULTIES. THEY ARE TWO OR MORE
Emu BEHIND THEIR POTENTIAL IN
CLASSROOM ACHIEVEMENT,AND THEY
4111 TROUBLED WITH slat-comp:acre
WHICH HA +.11 LEARNING.

rms ONLY ONE OP ITS
KIROV. ;la (mummy, NASA STAFF
OP 11WHo. :PEST, DIAGNOSE AND SET
UP INDIVIDUAL PROGRAMS WITH
?SACKERS FM ME "PROBLEM" CHILD.

Roamer BRIGHT, DIRECTOR, SAID
fir MODEL PROJECT HOPES TO LEARN
inter WHETHER THESE STUDENTS
CAN BE NIC&NED ADEQUATILT. IF
THE PROJECT IS succsssruL, THE
CENTER WILL ACT AS MODEL FOR
OTHER SCHOOL DISTRICT., INTER-
ESTED IN SETTING UP A SIMILAR
PROGRAM.

BIRENTE, TEACHERS AND PRINCIPALS
AS WILL AS THE CENTER IS PERSON-
NEL BECOME INVOLVED IN THE DI-
AGNOSIS AND TREATMENT orA CHILD.

Arm HI IS art:nitro, A YOUNG-
STIR UNDERGOES INTENSIVE TEST-
ING. HIS ACADEMIC ABILITY IS
TISTID er THE CENTER'S DIAGNOS-
TICIAN, MRS. MARILYN SNYDER

PSYCHOLOGICAL TESTS ARE CON-
DUCTED BY CHARLES JOLY, THE CEN-
TER is PSYCHOLOGIST.

THE CHILD IS PARENTS ALSO MEET
WITH ONE or TWO GUIDANCE COUN-

SELORS.

ALL THE INFORMATION COMPILED
THROUGH THESE TESTS AND MEETINGS
IS ANALYZED AT AN IN- PROGRESS

STAFF MEETING
CONT. NEXT COLUMN

AT THAT Trmspomsorrmrcsmrsnes
SIVIN LEARNING SPECIALISTS EN-
TERS THE PICTURE. THE SPECIAL-
IST TRANSFORMS THE DIAGNOSIS
INTO A PROGRAM or INSTRUCTION.

THs SPECIALIST WORKS WITH THE
CLASSROOM TEACHER IN A TYPE OF
IN- SERVICE TRAINING. HE EXP4i''
rmsmrsourx VARIOUS INSTRUCTION-
AL MATERIALS, HELPSTRE TEACHER
TO CARRY OUT AND EVALUATE THE
PROGRAM, AND WORKS AT ADAPTING
THE PROGRAM TO MEET THE CHILD IS
CHANGING tarns

ACCORDING TO BRIGHT, TEACHERS
HAVE BEEN COO PERA ."..TVE IN WORK-

ING WITH 11PROBLEM" CHILD IN
CONNECTION WITH THE CENTER

THE SPECIALIST ALSV WORKS WITH
THE CHILD INDIVIDUALLY AT THE
CENTER. A CHILD COMES TO THE
CENTER FOR ONE TO TWO HOURS OF
REMEDIAL HELP EACH WEEK.

LEARNING SEK"IALISrs TRY TO

REACH A CHILD BY EMPHASIZING
HIS INTERESTS. MANY OF INK Boys,
SAID ONE SPECIALIST* ARE SPORTS.*
MINDED, SO HE HAS TUSK IMPROVE
READING SKILLS BY READING SPORTS
BOOKS.

ONE MOTH:MOST IMPORTANT ASPECTS
ar REMEDYING A CHILD IS BEHAVIOR,
BRIGHT POINTED OUT, IS THE PAR-
ENTS INVOLVEMENT

"1'1.4 PARENT INITIATES THE MOVE
TO REFER HIS CI: ILD TO ME CEII1ER,
THERE IS A GRNATFR CHANCE OF
SUCCESS," HE SAID.

HE INDICATED THAT THOUGH THE
CENTER IS NOT STAFFED FOR FAM-
ILY COUNSELING, IT DOES REFER
PARENTS TO OTHER COUNSELING A-

GENCIES.

THE CENTER, WHICH IS SPONSOMA`D
117 ARLINGTON HEIGHTS ELEMENTARY
DISTRICT 25, IS FINANCED ENTIRE-
LY Br A $193,000 FEDERAL GRANT.
THE ASSISTANCE COMES THROUGH
TITLE III OE THE ELEMENTARY AND
SECONDARY EDUCATION ACT OF 1965.

BRIGHT ESTIMATED THAT ABOUT 10
PER CENT OF THE 70,000 STUDENTS
IN THE FOUR - TOWNSHIP AREA COULD

QUALIFY FOR REFERRAL. "BUT WE

CONT. NEXT COLUMN

Open House Tuesday
An on house at the Diag-

nostic Learning Center at Elk
Grove High School, will be
held Tuesday, Jan, 31 from I

to 4 p,m, and from 7 to 9:30
p.m. The public is invited to
attend,

The Diagnostic Learning
Center is a service provided
for children from kindergarten
through high school age who
have severe learning problems,
It is open to public and pa-
rochial school children who re-
side in Wheeling, Palatine, Elk
Grove of Schaumburg town-
ships,

Arlington Heights Elemen-
tary School Dist. 25 is the ad-
ministrating district for the
center,

The center is presently hous-
ed in rooms 138, 140 and 142
at Elk Grove High School, 500
W, Elk Grove Blvd., Elk Grove,

The services of a psychol-
ogist, at: academic diagnosti-
cian, a guidance counselor and
a consulting psychiatrist are
provided through the center.

Educators Invited
To Learning Center.

Invitations have been sent to $193,000 federal grant under the
provisions of Title III of the
Elementary and Secondary Ed-
ucation Act.

The center is designed to
diagnose and treat learning
difficulties in children,

Services of the center are
available to public and paro-
chial students in a four-town-
ship area. (Br

area educators to attend an
open house at the Diagnostic
Learning Center, located in Elk
Grove High School,

The open house, is scheduled
for Tuesday from 1 to 4 p.m,
and 7 to 9:30 p.m.

The center, administed by Ar-
lington Heights Elementary Dis-
trict 25, opened last fall with a

LEARNING DIFFICULTIES CONT.

WON IT BE ABLE TO SERIE ALL INESE,
HE SAID.

HE SAID THE CENTER NOW HAS A
WAITING LISTOr ABOUTNINK CHIL-
DREN.

THE CENTER, THOUGH FUNDED FOR
ONLY Y :T., HOPES TO RECEIVE
ADDITIONAL AID FOR TWO YEARS.

AFTER THAT TIME, BRIGHT SAID,
IF THE PROJECT PROVES SUCCESS-
FUL, LOCAL SCHOOL DISTRICTS MAY
TAKE OVEN THE FINANCING.

TEMPORARILY HOUSED IN THREE RE-
MODELED CLASSROOMS AT ELK GROVE
HIOH,THE CENTER EVENTUALLY WILL
BE LOCATED IN THE PRESENT ARID=

INOTONHEIGNTSMEMORIALLIBAARY,
112 N. BILMONT AVE.

Center To Hold Open House
An open house will be held

Jan. 31 at the new Diagnostic
Learning Center of School Dis-
trict 26 at 500 W. Elk Grove
blvd. in Elk Grove Village from
1 to 4 p.m. and 7 to 9:30 p.m.
The Center is located in rooms
132, 140 and 142 of the Elk
Grove High school.

The development of the Diag-
nostic Learning Center, done
largely with federal funds under
Title 111 of the federal aid to
education program, is operated
under the direction of the ele-

rnentary school system of Arl-
ington Hts., School District 25.
However, through working agree-
ments with other public and pri-
vate school s in Mt. Prospect,
Elk Grove Schaumburg, Pala-
tine and other villages in the
area a great many children will
be served by the new institution.
Children in grades K through 12
may be referred to the Center
by teachers, school principals
or the parents themselves.

After referral, an in-depth
study of the child's problems
with special emphasis on the
child's academic deficiencies is

made. The study is made by a
special diagnostic team com-
posed of a psychologist, guid-
ance counselor, psychiatrist and
a teacher trained in testing a
child's progress regarding math-
ematics, reading, and/or sight
Or hearing difficulties.

After diagnosis, recommenda-
tions are made and a program is
set up to meet the child's indi-
vidual needs. The center assists
the classroom teacher in carry-
ing out the program.

The child will usually begin
within two to three weeks after
referral to the center.
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Learning Difficulties

ROBERT BRIGHT, director, and Mrs. Elea-
nore Belles (right) a learning specialist,
demonstrate a controlled reader to visitor
Mrs. Robert Ramsaier. The reader flashes

r,

OW,

words on a screen at a controlled rate. This
and other equipment at the Diagnostic Learn-

ing Center were purchased with federal funds.
(Staff Photo)

How to translate the diagnosis of a child with severe learning

problems Into a classroom program.
That's the main goal of the four-month-old Diagnostic

Learning Center, located in Eli: Grove High School and serving

a four-township area,
The center, which held an open house Tuesday, has worked

with 38 youngsters since it

began operations in October. I

Primarily from elementary
grades, the children come to
the center because of marked
learning difficulties. They are
two or more years behind their
potential in classroom achieve-
ment, and they are troubled
with self-conflicts which hamper

learning.
The center, the only one of

its kind in the country, has
a staff of n who test, diagnose
and set up Individual programs
with teachers for the "problem"
child.

ROBERT BRIGHT, director,
said the model project hopes

to learn first whether these
students can be helped ade-
quately. If the project is suc-
cessful, the center will act as
a model for other school
districts interested in setting up
a similar program.

Parents, teachers and princi-
pals as well as the center's
personnel become involved in

the diagnosis and treatment of

a child.
After he is referred, a

youngster undergoes intensive
testing. His academic ability is
tested by the center's diagnosti-
cian, Mrs. Marilyn Snyder.
Psychological tests are conduct.
ed by Charles Joly, the center's
pychologist.

The child's przents also meet
with one of two guidance
counselors.

All the information compiled
through these tests and meet-
ings is analyzed at an in-

progress staff meeting.

AT THAT TIME, one of the
center's seven learning special-
ists enters the picture. The
specialist transforms the
diagnosis into a program of

instruction.
The specialist works with the

classroom teacher in a type
of in-service training. He
experiments with various in-
structional materials, helps the
teacher to carry out and"

evaluate the program, and
works at adapting the program
to meet the child's changing
needs.

According to Bright, teachers
have been cooperative in work-
ing with a "problem" child in
connection with the center.

The specialist also works
with the child individually at



the center. A child comes to
the center for one to two hours

of remedial help each week.

Learning specialists try to
reach a child by emphasizing
his interests. Many of the boys,

said one specialist, are sports-
minded, so he has them improve
reading skills by reading sports
books.

One of the most important
aspects of remedying a child's
behavior, Bright pointed out, is
the parents' involvement.

"IF A PARENT initiates the
move to refer his child to the
center, there is a greater
chance of success," he said.

He indicated that though the
center is not staffed for fanily
counseling, it does refer parents
to other counseling agencies.

The center, which is sponsor-
ed by Arlington Heights Ele-
mentary District 25, is financed
entirely by a ;113,000 federal
grant. The assistance comes

; k

through Title III of the Ele- , 41.10 a, 1 21 Ie.:

mentary and Secondary Educe-
44t , ...

..,

tion Act of 190.
4

Bright estimated that about
10 per cent of the 70,000

students in the four-township
area could qualify for referral. .

4

"But we won't be ebbs to
e 4

serve all these," be said.
, 9N,1

He said the center now has
, 4 0 r is

a waiting list of about nine
6*44H 44 ,"

'children.
The center, though funded for eged'

ifr, i
v s

only a year, hopes to receive
additional aid for two years.

After that time, Bright said, 1

if the project proves successful,
local school districts may take =%

over the financing.
Temporarily housed in three

remodeled classrooms at Elk
Grove High, the center even-
tually will be located in the
p r e s e n t Arlington Heights A KEYSTONE TELEBINOCULAR is part of titian, Mrs. Marilyn Snyder, explains the use

'Memorial Library, 112 N. the diagnostic equipment at the Diagnostic if the device to visitor Mrs. James Walsh.

;Belmont Ave. (B10 Learning Center. Above, tho center's diagnos- The center held an open house Tuesday.

Diagnostic
Center (3-15-67)

Rental OKd
The Arlington Heights ele-

mentary school board has di-
rected its administration to
"execute a rental agreement"
with High School Dist. 214 to
lease space at Elk Grove High
School for the Dist. 25 Diag-
nostic Learning Center.

The lease is to run from
July 1, 1967 to June 30, 1968,
at a cost of $5,500 paid in

quarterly installments.
Ralph E. Ciabaugh, district

superintendent, asked that a

3Q-day cancellation clause be
added to the present rental
agreement becatIse of the
chance the district may soon
be able to move the center

into library building space.
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by MARY SCHLOTT

Staff Writer
Northwest suburban school

districts may pioneer a new
type of co-operative school that
could initiate a new pattern for
sharing services among Chi-
cago's suburban schools, Wheel-
ing District 21 Supt. Kenneth
Gill told Paddock Publications
Friday.

Such an organized co-opera-
the could give local schools
many of the benefits of a kin-
dergarten - through - 12th -
grade unit district considered
not feasible for this area now
because of the ever-present
need to build more schools, Gill
said.

The co-operative proposal is
being developed for the North-
west Suburban Superintendents'
Assn. by a committee that Gill
heads. The approach could give
the Superintendent of Public In-
struction's new state office of
school organization an option
to consider when it takes on
a study of unit districts in the

northwest suburban area next
year,

ELK GROVE District 59 plans
to seek such a unit district
study as soon as the newly-
authorized state office can take
the project on, according to
Supt. Donald Thomas.

Gill said he is not alone in
his opinion that a new north-
west suburban school co-opera-
tive with services available to
any school district in Wheeling,
Elk Grove, Schaumburg and
Palatine Townships could give
area elementary and secondary
school districts many of the
benefits of unit district organi-
zation.

William McLure, University
of Illinois professor who served
as executive director for last
year's Task Force on Education
study of state school needs, has
already agreed to assist with
the area superintendents' study.

Gill said McLure also sees
the general-service co-operative
as an alternate which suburban
dual districts could adopt until

they can afford to organize as
unit districts.

"MeLURE IS very excited
about this," Gill told the
Herald.

Barrier to a unit district for
most of this area, Gill explain-
ed, is the bonding limit imposed
by Illinois' 1870 constitulon.
The document permits govern-
mental units to issue bonds only
up to five per cent of their
assessed valuation,

Suburban school men, running
hard to keep up with a rising
population needs, sidestep the
bonding ceiling by organizing
separate taxing bodies to oper-
ate elementary and secondary
schools. Even the 10 per cent
bonding capacity available to
dual districts (because the
same assessed valuation Is
counted twice) is often too low
for suburban classroom needs.

Gill said the study the super-

intendents have in mind would
consider these questions:

What services can best be
provided to schools on a multi-
district basis?

What method of cost shar-
ing is most feasible?

What organizational struc-
ture can provide these activities
most efficiently?

HE NOTED that area school
districts already have several
co-operatives going, the oldest
and most successful being the
Northwest Suburban Special
Education Organization.

"But we can't afford to seg-
ment our effort into 100 differ-
ent slivers," declared GM.

The proposal for a general
study of co-operatives is an out-
growth of the superintendents'
discussion of how to "phase
in" to local support services

now being given to four co-
operatives operating in the
northwest suburban area with
federal funds from Title HI of
the Elementary and Secondary
Education Act.

T h e superintendents' talks
started about six months ago.
Assigned to study the problem
were Gill, Prospect Heights
District 23 Supt. Louis Pansino,
Schaumburg District 54 Supt.
Wayne Schaible a n d High
School District 214 Supt. Ed-
ward H. Gilbert.

THE DECISION to take a
broader based approach was
affirmed by the superintendents
in October.

Initial money for the study
will come from $11,000 in the
budget of District 214's Instruc-
tional Resources Center. The
Title III grant for the center,
designed to stimulate teaching
aids throughout the northwest

area, runs out in September,
1968.

Gill said he hopes to also
draw on funds from the other
three Title III projects in the
area: the training and develop-
ment center operated by Dis-
trict 59, the diagnostic learning
Center which Arlington Heights
District 25 sponsors, and the
cis nmunity schools program
operated by TORCH, made up
of community and government-
al agencies in the Wheeling-
Buffalo Grove area.

THE, SUPERINTENDENTS'
group will also seek support
for the project from the new
state department of school or;
ganization.

This department is the one
which must carry out a unit'
district survey for the northwest
suburban area if District 59
makes a formal request after
the department is organized in
January.



School LeadermW7Study

Joint Needs And Goals
Ms Northwest Suburban Su-

perintendents Assn. has firmed
up details of its new study of
area school comoperative,needs,
and is now looking for a direc-
tor.

Dist 50 Sept. Donald Thomas
has been added to the project's
planning committee and has
put aside his Vans for a sepa-
rate study of feasibility of a unit
district for Elk Grove Township.

Kindergarten th r ough 12th
trade unit school districts
throughout the f o u r-township
northwest suburban area will
be one of the alternatives ex-
amined as part of the super-
intendents' research pro j e c t.
Wheeling Supt. Kenneth G 11
hopes the study can be com-
pleted by next September.

Gill is chairman of the com-
mittee planning the project in
the 10 elementary and high
school districts in Elk Grove,
Wheeling, Schaumburg and
Palatine Townships.

HE 18 currently interviewing
local schoolmen interested i n
serving as project director, Se-
lection of the director is expect-
ed to be announced by mid-
December, Gill told Paddock
Publications Thursday.

In addition to considering
feasibility of unit districts for
the northwest suburbs, the re-
search project is expected to
look at three other alternatives:

Maintaining the status quo,
continuing separate operation of
the 10 school districts with only
limited cooperation in such
areas as special education.

Expanding areas of shared
service by establishing a gen-
eral purpose cooperative, volun-
tarily supported.

Formation of a regional or
intermediate scbool district, not
yet tried anywhere in Illinois
but recommended by the state
Task Force on Education report
last year as a replacement for
county school superintendents.

GILL STRESSED that the su-
perintendents were not forced
into a study of unit district fea-
sibility by the Elk Grove Dist.
59 move for such a survey on
its own.

"We have always planned to
include this," he declared.

To finance the study, the su-
perintendents association will
use ;11,000 available to the In-
structional Resourdes Center

tie HI (Projects to Advance
Creativity in Education) of the
Federal Elementary and Secon-
dary Education Act.

Other funds will be sought
from budgets of the area's other
three Title III projectsthe Dis-
trict 25 Diagnostic Learning
Center, District 59's teacher
Training and Development Cen-
ter, and District 21's Commu-
nity Schools Program.

Gill credits success of the
federally-financed Title III co-
operatives with paving the way
for the superintendents' propos-
ed broad-scope study. His com-
mittee was originally asked to
develop ways to "phase in" the
Title III programs to local
school support.

DR. RALPH Lundgren, direc-
tor of the Office of Public In-
struction's department of re-
search and development, has
promised state assistance, Gill
says.

Serving as an advisor for the
project will be Lundgren and
Dr. William McLure, director
of the Bureau of Educational
Research of the University of

operated by High School Dis- Illinois and executive director
trict 214 under a grant from Ti-for last year's Task Force.

Offer Series On 44

Learning Problems
"Is There Hope for the

Child with Severe Learning
Problems" is the topic of a
program to be given for
educational leaders next Wed-
nesday evening at the South
Junior High Soho& The pro-
gram is to be presented by the
Arlington Heights. Public
Schools and is the first of
three to be given during the
1967-68 school'year.

Invitations are being
extended to organizations in
the community with special
educational interest, including
the executive boards of all
PTA units, teachers and ad-
ministrators, the Borad of
Education of Dist, 25 and
educational representatives of
the community organizations
in Arlington Heights.

The program on Wed-
nesday evening will be given
by the staff of the Diagnostic
Learning Center. Director
Robert Bright of the Cen-
ter will be in charge. The
Center is maintained by Dist.
25 and it also serves neigh-
boring districts as well.

Center Sees Accomplishments
In Work with Problem Kids

by MARY DRESSER
Staff Writer

Arlington Heights Dist. 25

schools are attacking the puzzle
of children with severe learning
'problems and beginning to make
headway.

Robert Bright of the diagnos-
tic learning center told mem-
bers of the board of education,
representatives of community
organizations a n d teachers
Wednesday night that the pro-
gram funded by the federal
government under a Title III
giant offers hope for the severe-
ly limited child.

During the 1966-1967 school
year the Dist. 25 center spent
;147,000 in federal funds on the
project.

TO BE ELIGIBLE for diag-
nostic care the child must be
at least two years below his
potential in academie work,
show evidence of extreme per-
sonality conflict, and not be
eligible for a physically or men-
tally handicapped program.

Bright said the program's
most pressing requirement is
allowing teachers enough time

to carry out the program for
the child after diagnosis has
been made.

The teacher's lack of aware-
ness of the proper materials
and the approach necessary to
reach a child who is producing
far below his age level, is an-
other problem.

"This child is so tied up emo-
tionally that he has little, if any,
energy left to devote to any-
thing, much less the rigors of
school-related tasks," Bright
said.

The child in such a situation
sometimes believes the school
and the parents are "forcing
him to expose his weakness" by
giving him extra work and call-
ing in tutorial help.

Bright said existing psycho.
logical services have a hard
time locating and placing the
child in the diagnostic program
because the district needs to
add another school psychologist
to strengthen its hard-pressed
staff.

It is important for the schools
to carry out the suggestions of
the learning center diagnosti-
cians, Bright said. Clinics out-
side the framework of the
schools, such as private or uni-
versity centers, often look at
the child in terms of what is
perSonally necessary for him

without considering the child's
position in the school setting.

Approximately 1,400 children,
or about two per cent of the
70,000 children attending both
public and parochial schools in
this area could qualify for the
service of the center, Bright
said.

Schools in the area may refer
any child needing diagnostic
services to the center. A quota
system has been adopted so that
each school district or parochial
school may place a given num-
ber of cases in the center de-
pending on the population of the
school.

When a child arrives at the
center, he is given both intelli-
gence and personality diagnos-
tic tests. Later the counselors
spend time with the parents to
see how the child sees the home
and how the parents see the 1
child.

The learning specialist will
visit the school to talk to the
teacher and observe the child
in the classroom.

After testing, the staff dis-
cusses the child. Arrangements
are then made for the child to,

spend an hour-long session at
the center while the specialists
help develop a program which
can be used by the school.

The complete evaluation is

then presented to the child, his
parents, and the classroom
teachers.

The specialist will re-examine
the child's case every six
months and keep in contact
with the teachers and the par-
ents.

At the close of Bright's re-
marks, board president Robert
Bukowski said the value of the
center had made a lasting im-
pression on him.

"It is regrettable that we are
a district having severe eco-
nomic problems," Bukowski
said. "It is obvious that all the
learning center needs to do a
better job is more money."



Diagnostic Center Seeks
Treatment Facilities, Too

If Washington approves, treat-widi bib state and federal cla-
mant for emotionally diet: tubed
northwest suburban school chil-
dren will be offered next year
by Arlington Heights DIM. 25's
Diagnostic Learning Center.

The service, funded from the
center's three-year grant under
Title III of the federal Ele.
mentary and Secondary Maw
tion Act, will be available to
children throughout the area.

The plan, outlined Monday at
a Dist. 25 board meeting by
center director Robert Bright,
calls for a major change in
focus for the Diagnostic Learn-
ing Center.

Until now, Bright told the
school board, the center has of
fered diagnostic services only.

IT HAS WORKED almost ex-
clusively with children who are
two years or more behind their
expected academic levels;

Bright gas had preliminary
talks aboat the treatment plan

dials and moots to receive
word of final action from the U,
S . Office of Education some
time next week.

Some 250 cbildra could be
treated by the center during the
year of federal funding, Bright
told the Herald.

Some 300 children have been
evaluated by center experts
during the two years the Diag-
nostic Learning Center has been
funded so far.

CENTER EXPERTS have
found that 10 per cent of the
children evaluated are behind in
school because they have emo-
tional problems that interfere
with learning.

Bright said that treatment
services for these children are
very scarce.

He called the Illinois Depart-
ment of Mental Health's Reed
Zone Center the nearest treat-
ment center, and said it cur-
rently works only with about 75
or 50 children in an in-patient
Program.

By ISO every school district
must assume responsibility for

5' 6 9,
From the Editor

Treatment Focus
Sign of Progress
Arlington Heights Dist. 25's Diagnostic Learning

Center, involving children from a four-township area, has
spent two years taking an intensive look at children who
were, for no obvious reason, two years behind their
expected learning level.

The center's professionals found that 90 per cent of
the children studied are behind in, school because they
have emotional problems that interfere with learning.

Now the Diagnostic Learning Center wants to do
something about its findings.

IT HAS ASKED the U. S. Office of Education, which
funds the center under a three-year grant from Title III
of the Elementary and Secondary Education Act, for
permission to become a child treatment center instead
of a child study center.

Center director Robert Bright says the change in
focus would not cost any more money.

He would use the federal grant's third year of funds
to hire staff members with different professional skills,
to help children correct their emotional problems.

The intensive plans call for therapists to work with
children in groups of three to 10. Other staff members
would help the children's parents work out ways to as-
sist their child.

providing classes to meet the
needs of their emotionally dis-
turbed or socially maladjusted
children.

The Northwest Suburban Spe-
cial Education Organization has
projected a 1969 need statisti-
cally, for 143 classes in the
northwest area for the socially
maladjusted children and 67
classes for emotionally disturb-
ed children.

DURING the current 1967-68
school year four of the 10 school
districts in the NSSEO offer 27
special education classes of this
type, four for socially malad-
justed children and 23 for chil-
dren with "personality adjust-
ment" problems.

Bright's proposal would pro-
vide federal funding for Diag-
nostic Learning Center trial
program, that could provide a
basis for a step up in treatment
of children with emotional prob-
lems.

The Diagnostic Learning Cen-
ter change of focus will not cost
more money, It would be fi-
nanced with the same federally
provided $195,000 budget in-

itially proposed for a third year
of diagnostlesnly services.

The treatment project would
mean some change in the cen-
ter staff, including hiring of a
consultant psychiatrist, another
half-time school psychologist,
several treatment specialists,
with para-professionals and vol-
unteers working under the ex-
perts' direction.

BRIGIIT ESTIMATES some
250 children could be treated
neat year under the revised
plan, with groups of 75 to 80 un-
der care at one time.

Total cost of the year's oper-
ation would be $230,000, with the
state providing $21,500 partial
reimbursement for special edu-
cation personnel's salaries and
cost of transportation of chil-
dren to the treatment center
being borne one-fifth by their
school district and four-fifths by
the state.

The cost per child for treat-
ment at the Diagnostic Learn-
i n g Center would be roughly
equivalent to the per child cost
annually at Clearbrook Center
for the Retarded.

Superintendents in northwest Cook County's 10 ele-
mentary and high school districts have been briefed on
the center's proposed switch to a child treatment pro-
gram and have approved it.

WE HOPE Washington officials will do so, too.
Moving from evaluation to treatment seems a logic-

al next step for the Diagnostic Learning Center and a
good way to build on the ;400,000 in federal funds al-
ready expended. ,

It could hardly come at a better time. In 1969, all
school districts must assume responsibility for provid-
ing classes to meet needs of all school-age children,
including those with emotional or adjustment problems.

Experience gained in the school-oriented therapy
program the Diagnostic Learning Center plans can
prove useful to all area school districts in 1969 as they
take on additional responsibilities for serving children's
needs.

As a Forest Hospital speaker pointed out last week
at a seminar for municipal officials, American in-
stitutions have all too often spent time on diagnosing
social problems without attempting to do something

I about them.
We commend School Dist. 25 and the Diagnostic

Learning Center for moving ahead to tackle a problem
that affects many of our children, directly ofindireelly.
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Old Village Library
Gets New Interior

The old village library near
Recreation Park is being remo-
deled this month by its new
owner, the Arlington Heights
Dist, 25 school system.

Dist, 25 will use the old
brary buildine, to house its
Diagnostic Learning Center and
t h e Instructional Resources
Center operated by High School
Dist. 214,

BOTH CENTERS will contin.
ue c0-operative services with
school districts in Wheeling, Elk
Grove, Schaumburg and Pala

ago tine Townships under terms of
their federal grants from Title
111 of the Elementary and Sec-
ondary Education Act.

About $45,000 of the $52,000
cost of remodeling will come
from federal funds.

Work on the project is prog.
ressing rapidly, Asst. Business
Mgr. Leslie Shadel says.

CHANGES IN the old library
referred to now as the Bel-

mont Center by school officials
include electrical rewiring

and construction of new alive
space.

The changes will divide the
old library into numerous of-
fices and work areas,

The Diagnostic Learning Cen-
ter will be on the building's
main floor.

HOUSED THERE will be the
director of the center (yet to be
named), six offices for learning
specialists, a curriculum mate-
rials center, a conference room
and six other offices for guid-
ance counselors and diagnosti-
cians.

On the ground floor the In-
structional Resources Center
will occupy a production office
and work area, offset produc.
tion room, two individual-in-
struction rooms, photograpnie
work areas, a studio, clerical
work area, a conference room
and the office of the center's di
rector, Stephen Berry.
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Board Calls for Broad Base
For Cooperative Services

Representatives of 10 area

school boards made major
strides Saturday tward estab-
lishing a broad-based school

cooperative for the northwest
suburbs.

In doing so, the group made it
clear that it intends to:

Continue the most useful of
the cooperative school services
pioneered here in the past three
years with federal funds, and

Add any other school ser-
vices that area boards of educa-
tion think can better be pro-
vided jointly.

Arlington Heights Dist. 25

Supt. Donald Strong said such
cooperative approaches will
provide "the foundation for the
solution of Illinois' school prob-
lems if not the nation's in
the next five years."

STRONG predicted the area's
pioneering approach will make
it possible to draw support for
its projects from both founda-
tions and industry.

A half dozen key decisions
were ground out in a three-hour
meeting in the High School Dist.
214 administration center.

The group set a target date of

July 1 for completion of its

work and establishment of the
new school co-op.

They plan to take to February
meetings of the 10 school boards
a request for endorsement of
the school cooperative concept.

An estimate of how much it
will cost each district to share
basic costs of administration of
the new organization will be
available at that time.

The council said the new co-
operative should be governed by
a lay board drawing its repre-
sentation from each of the 10
school districts High School
Districts 211 and 214 and ele-
mentary Districts 15, 21, 23, 25,
26, 54, 57 and 59.

ALL participating districts
should share basic costs of ad-
ministering the co-op, wiih each
district choosing selectively
from the package of service-
the cooperative will offer. So-
vice costs would be shared.,
the districts that use them..

Such an approach will....
it possible for each
choose whatever scho
it needs and can affora.

Supt. Kenneth Gill of Wheel-
ing Dist. 21 was named to head
a committee that will explore
the possibility of organizing the
cooperative as a nonprofit cor-
poration selling its services to
the local districts.

Gill will explore the legal
ramifications with State Supt. of
Public Instruction Ray Page.

NO ACTION was taken Satur-
day on a fat packet of service
proposals prepared by the area
directors of the area's current
cooperative school service cen-
ters the Northwest Suburban
Special Education Organization,
the Training and Development

'Center, the Instructional Re-
sources Center and the Diagnos-
tic Learning Center.

Members of the council said
they were impressed with the
directors' work but should defer
decisions on the projects.

All the superintendents and
school board representatives at-
tending the meeting agreed that
the one cooperative service they
must continue is the Northwest
Suburban Special Education Or-
ganization's classes for handi-
capped children.

They appointed a committee
headed by Dist. 214 board mem-
ber Arthur Aronson to draw up
a list of other school needs.
such as purchasing and trans-
portation, that might more eco-
nomically be provided by the
co-op.

Saturday's meeting is the sec-1
and for the council, established!
in November by the Northwest'
Suburban Superintendents' As-
sociation and the Arlington
Area School Board Association.
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Some Cuts, Some Boosts
In Federal School Bills
Local achoolmen, parochial

and public alike, are watching
anxiously the progress of feder-
al aid to education bills now un-
der consideration by Congress.

Prospects for continuation of
northwest . suburban teacher
training programs seem hope-
ful, thanki to House of Repre-
sentatives action in restoring
most of rare cuts made by the
Hours appropriations committee
in Education Professions Devel-
twat Act (EPDA) funds.

But continuatbn of present
aid levels for improving school
libraries, public and parochial
alike, and for federally financ-
ing seta wind aseletance to

area Mexican-American chil-
dren is imperilled.

FUNDS AVAILABLE from
the federal government for
beefing up public and parochial
school libraries will be cut in
half next year if the House
trimming of these funds is up-
held by the U. S. Senate.

School districts received $1.90
extra per child from the federal
government this year for li-
brary books and materials, the
sUtment for parochial school
children being used for books
placed on permanent loan in the
parochial school library.

Wade Arends, assistant Cook
County superintendent, says be

has been advised by state
school officials that lo-
cal districts should expect cuts
in both the library aid money,
funded under Title II of the fed-
eral Elementary and Secondary
Education Act, and Title I,
which provides funds for pro-
grams to aid disadvantaged
children.

He says the state expects a 15
per cent cut in the Title I funds
available to Illinois next year.

Elk Grove Diet. 59 Supt. Don-
ald Thomas, whose school dis-
trict supervises an area Title II
co-operative as well as receiv-
ing library aid on its own, says
public schools will be less hurt
by the library aid cut than
parochial schools.

Public schools, with the assis-
tance, have beefed up their li-
braries to the standards recom-
mended by the state office of
public instruction. Parochial
schools had poorer libraries to
sart and many of them still
badly need the additional book
funds.

Even the 15 per cent reduc-
tion in Title I tondo could have

a strong impact on local school
districts' classes for Mexican-
Atnericans.

ARLINGTON HEIGHTS Dist.
25, for example, has been using
Title I funds for two years to
hire teachers to tutor the Mexi-
can-American children enrolled
in its schools.

William Fritsche, director of
instruction, told Paddock
Publications last month that the
federal monies have been re-
duced each year and it was nec-
essary in 1967-68 to eliminate
Mexican-American students of
junior high age from the tutor-
ial program as an economy
measure.

The reduction in Title I aid to
Dist. 25 took place despite any
reduction in funds available at
the state level. "We got less be-
cause more school districts
around the state became inter-
ested in such programs," be ex-
plained.

Northwest suburban school
dis-
tricts hope to use Education
Professions Development Act
funds to continue operations of
teacher kiservice workshops of-
fered now by Training and De-
velar:egg Center.

Some 500 teachers have at-
tended meter workshops this
year to learn new ways of pre-
seating coursework.

THE TRAINING and Devel-

opment Center, operated by Elk
Grove Dist. 50 for all schools in
t h e four - township northwest
suburban era, is now sup-
ported by a federal grant from
the 'Elementary and Secondary
Education Act's Title III. The

grant will mire in September,
WM.

Whether the ifreweloe teach.
et training can be coodnued af-
ter that will depend npoi what
federal and local' fends can be
freed to support it
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School Planners Prepare
for Busy Session

by MARY scam"
An early start is planned for

tomorrow's meeting of superin-
tendents and school board memo-
bas charged with evaluating lo-
cal cooperative school services
and finding ways to finance
those most needed.

Ted Seiler, the chairman, will
cell the meeting to order at 8

A fat stark of homework al-
ready has been given the com-
mittee's 20 members, represents
lag each of the 10 elementary
and secondary school districts
in the Schaumburg, Palatine,
Elk Grove and Wheeling town.

ships.
THEY HAVE been given pro-

posals for future operations by
the Northwest Suburban Special

Education Organization

(MEG) and by,three federally
financed education cooperatives

the Instructional Resources
Center, the Training and Devel-

opment Center and the Diagnos-
tic Learning Center.

Directors of the three centers,

whose grards will run out this
spring, will be on tap to answer
questions.

Other suggestions have come
from the Arlington Area Cur-
riculum Council, David Lechnsr
of .Wheeling Dist. 21's TORCH
community resources project
and Mount Prospect Dist. 57

Supt. Eric Sahlberg.
The Arlington Area Curricu-

lum Council recommended that
it take over all curriculum re-

, search and teacher training for
the area.

LECHNER suggested that the
four - township area use Wheel-

. ing's model project, the new

lkvARLHEINGION
RAL

HTS. 1/17/69
D

Centers Will
Tell Services
Proposals for continuing coop-

twelve services will be given
the-fair-township school study
committee Saturday by both the
Diagnostic Learning Center and
the Instructional Resources
Center.

Both centers share the same
.building, the old Arlington
Heights public library building
now owned by Dist. 25, but their
repOrts are separate.

THE Instructional Resources
Center (IRC) recommended
three services for continuation:

--A visual aids production
center for films, slides and oth-
er teaching aids that require
specialized equipment to pro-
duce.

A consulting service that
will help local districts produce
more of their own instructional
aids and show teachers how to
use them.

A curriculum library that
wquld pool the present IRC col-
lection with books and other
supplementary materials owned

by each of the school districts.
THE REPORT says the pro-

duction center would cost $136,-
000 to operate and that the cur-
riculum library would need $42,-
000 annually for its operation.

THE REPORT acknowledged
that such treatment by thera-
pists is expensive and can be
justified on the basis of "return
of many times that amount to
society in general" u well as
individual children.

It also recommended three
services:

Psychological therapy for
children with severe learning
disabilities.

n-s er vice training for
teachers who are, or will be,
dealing with handicapped eh&
dren in a regular classroom set-
ting.

Work with the children's
families, who may Oho be ace.
der stress.

Cost of treatment for sack
child would average $860 an-
nually, the report said.

state-funded Illinois Center for
Community E d u c a t i o n bevel-
o p m e)n t, for stimulating
stepped-up community activities
centering on use of school facil-
ities.

Sahlberg recommended estab-
lishment of an educational coop-
erative to provide school ser-

vices for local districts.

Among those the cooperative
might provide, he said, are
nurses, counselors, trans-
portation, purchasing, food ser-
vice management, speech thera-
py, vocational education and in-
service training.

The Mount Prospect superin-
tendent said the cooperative
should be governed by a council
elected' by the area's school
board members. Its adminis-
trator should be an executive
director equivalent to a school
superintendent.

Tomorrow's meeting is the
second for Seller's committee,
established by the Arlington
Area School Board Association
and the Northwest Suburban
School Superintendents Associ-
ation.

The committee is following up
on an area cooperation study
begun by former Palatine Dist.



by JOAN KLUSSMANN

One boy was so impressed
with what be heard about the
Diagnostic Learning ()enter in
Arlington Heights that he came
in himself, told his problems to
the staff and asked for help.

The center, which only serves
childien referred by school dis-
tricts, was touched with his sto-
ry aril quest for assistance.
Staff members had conferences
with his school and family, and
the boy got his wish. He comes
to the center regularly.

The center was set up in 1966
with federal funds applied for
by School Dist. 25 and serves
students from Wheeling, Elk
Grove, Schaumburg and Pala-
tine townships. For, two years
staff members took an intensive
look at children who were, for
no obvious reason, two years
behind their expected learning
level. They were failing in spite
of their apparently normal abili-
ties.

The study showed 90 per cent
of these children were behind in
school because of emotional
problems which interfered with
learning and last year the cen-

ter successfully requested the
government for permission to
include a treatment program.

iSTAFF MEMBERS any that
children look forward to visits
and are keenly disappointed
when a holiday or illness can-
cels their appointment.

This is easy to believe. A
young girl dressed in blue
throws open the door, eagerly
shows fish bowls in the lobby to
a young sister, wave/ hello to
secretaries and talks easily to
the staff.

S h e obviously feels "at
home." A brown-eyed boy about
12 sits in an office laughing, and
his eyes shine as he talks with a
counselor.

Don Wegener, associate direc-
tor, describes the center as a
"last ditch effort" for school
districts. High school students
on the brink of becoming drop
outs and younger pupils not eli-
gible for. existing special educa-
tion classes are among those re-
ferred to the Center.

About 100 children are served
at one time, all of whom attend
regular classes at school. Chil-

(Continued on Page 4)'
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Heights, works with one of her students.
School districts refer children to the center
who are having difficulty learning in spite of
apparent normal abilities. (Staff Photos)
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Diognostic Center
(Continued from Page 1)

dren with extremely severe
problems are referred to pri-
vate specialists or clinics.

ONCE REFERRED, the child
faces an intensive diagnostic
study which includes academic,
personality and intelligence tes-
ting. Staff members visit the
classroom and observe the child
in the school setting. Vision and
hearing are screened and the
student's past history assessed.

Working with parents is an in-
tegral part of the over-all pro-
grain. They are interviewed
during the diagnostic work, take
part in group education pro-
grams while their child is
treated and receive suggestions
relating to treatment of the
child at home.

Games are a valuable tool in
preparing the child for learning
readiness. The overly aggres-
sive student can use darts to di-
minish pent up hostility, motor
coordination i sdeveloped in oth-
ers, and teachers may establish

' , '`

",, '
DART THROWING has benefits for children attend-
ing school Dist. 25's Diagnostic Learning Center in
Arlington Heights. Motor coordination is improved,

s
,s

0% ,,
e

a rapport with all by playing
along.

Wegener pointed out that ob-
serving the way a student treats
dolls often brings out some of
the child's problems and that
suggestions can be made about
the dolls which the child will re-
alize refer to his own behavior.

WEGENER IS delighted that
the center, on Miner Street and
Belmont Avenue, is so close to
Recreation Park. "When there
are no formal programs being
held, we can bring the children
over to use all facilities."

Staff members describe most
of their students as "kids who
have been handled inconsist-
ently in the past now searching
for behavior boundaries", or
"pupils who have low opinions
of themselves because of con-
stant failure at school."

Teachers report that as treat-
ment progresses the child devel-
ops a strong dependency rela-
tionship with the instructor. As
the weeks go by and the child's
confidence is built up, depend-
ency diminishes, The student
learns to work with a group of
children before being dis-
charged.

The rooms where the children
work are filled with books, pup-
pets, games and creative mate-
rials. The center, which stocks
items not in use in the schools,
will lend materials which a
child works well with to his
teacher.

ROOMS IN THE learning spe-
cialty wing do not have doors,
and teachers may easily call to
one another for suggestions.
One specialist has an advanced
degree in mathematics, one in
reading and two others in gen-
eral education.

hostilities may be diminished and a rapport devel-
oped with teachers who help the child. The center
serves students from Elk Grove, Palatine, Schaum-

Mrs. Barbara Hickey points
out that it is more difficult for
schools to pinpoint problems
early in the quiet child. "The
aggressive ones are actively
crying out for help and are no-
ticed; the passive student with
problems can be overlooked for
a long time,"

Wegener adds that the change
in a passive child "can be
frightening" while he is on the
road to recovery. "The child
tends to swing to the other end
of the pendulum and become
very aggressive before he at-
tains a proper balance." The
center works with the school,
teacher and parents to prepare
them to the possible personality
change.

Staff conferences are held
each week, and the entire first
week in February will be de-
voted to consultations and ex-
changes of opinion concerning
the children. In addition to the
learning specialists, the staff in-
cludes two psychologists, a psy-
ciatrie social worker, guidance
counselor and diagnostician.

SE.IINARS AND workshops
are also conducted with teach-
ers, administrators and parents.
Themes of the sessions are
realted to self-study, problem
solving and techniques used in
ehlping students with severe
learning problems.

The Center was funded under
Title HI of the Elementary and

Secondary Education Act for a
three-year period which is up is
June Representatives of the
school districts meet tomorrow
to begin reviewing proposals for
the future. If enough local inter-
est and funds are available, the
center will be continued.

burg and Wheeling townships. About 100 pupils are
served by the center at one time and all are attend-
ing regular classes in their school districts.
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Board Calls for Broad Base
For Cooperative Services

Representatives of 10 area

school boards made major
strides Saturday tward estab-
lishing., a broad-based school

cooperative for the northwest
suburbs.

hi doing so, the group made it
clear that it intends to:

Continue the most useful of
the cooperative school services
pioneered here in the put three
years with federal funds, and

Add any other school ser-
vices that area boards of educa-
tion think can better be pro-
vided jointly.

Arlington Heights Dist. 25

Supt. Donald Strong said such
cooperative approaches will
provide "the foundation for the
solution of Illinois' school prob-
lems if not the nation's in
the next five years."

STRONG predicted the area's
pioneering approach will make
it possible to draw support for
its projects from both founda-
tions and industry.

A half dozen key decisions
were ground out hi a three-hour
meeting in the High Scheel Dist.
214 administration centar..

The group set a target date of

July 1 for completion of its
work and establishment of the
new school co-op.

They plan to take to February
meetings of the 10 school boards
a request for endorsement of
the school cooperative concept.

An estimate of how much it
will cost each district to share
basic costs of administration of
the new organization will be
available at that time.

The council said the new co-
operative should be governed by
a lay board drawing its repre-
sentation from each of the 10
school districts High School
Districts 211 and 214 and ele-
mentary Districts 15, 21, 23, 25,
26, 54, 57 and 59.

ALL participating districts
should share basic costs of ad-
ministering the co-op, with each
district choosing selectively
from the package of service
the cooperative will offer. SP-
vice costs would be shared..,
the districts that use them.....

Such an approach wilt...
it possible for each
choose whatever ache ".

it needs and can affora.

Supt. Kenneth Gill of Wheel-
ing Dist. 21 was named to head
a committee that will explore
the possibility of organizing the
cooperative as a nonprofit cor-
poration selling its services to
the local districts.

Gill will explore the legal
ramifications with State Supt. of
Public Instruction Ray Page.

NO ACTION was taken Satur-
day on a fat packet of service
proposals prepared by the area
directors of the area's current
cooperative school service cen-
ters the Northwest Suburban
Special Education Organization,
the Training and Development

'Center, the Instructional Re-
sources Center and the Diagnos-

tic Learning Center.
Members of the council said

they were impressed with the
directors' work but should defer
decisions on the projects.

All the superintendents and
school board representatives at-
tending the meeting agreed that-
the one cooperative service they
must continue is the Northwest
Suburban Special Education Or-
ganization's classes for handi-
capped children.

They appointed a committee
headed by Dist. 214 board mem-
ber Arthur Aronson to draw un
a list of other school needs.
such as purchasing and trans-
portation, that might more eco-
nomically be provided by the
coop.

Saturday's meeting is the SW
and for the council, established
in November by the Northwest
Suburban Superintendents'. As-
sociation and the Arlington

j Area School Board Association.
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Suburb meeting called

Learning center's
funds running out

By Dave Canfield

Efforts will be made at a
meeting Saturday to form a co-
operative organization of 10

Northwest suburban school dis-
tricts to rescue an experi-
mental center for children with
learning problems.

Parents of the children
Thursday night that federal
funds for the Diagnostic Learn-
ing Center in Arlington Heights
will run out June 30.

The experimental center, at
112 N. Belmont, Arlington
Heights, has been operating
since 1966. The annual budget
is $200,000.

"WE CAN'T turn off human
beings once we've got them in-
volved," said Steve Berry, the
center's director. He spoke at
a meeting attended by 60 par-
ents Thursday night in Miner
Junior High School, Dryden
and Miner sts., Arlington
Heights.

Berry estimated that of the
70,000 high school and element-
ary school children in the four
townships served by the center,
3,500 need help with learning
problems.

Children served by the cen-
; ter are those with learning

problems despite that are ap-
parently average or higher.

During the first two years of
the center's operation, it was
found that 90 per cent of these

ai

children's learning problems
were emotionally caused.

THE MEETING Saturday
will begin at 8 a.m. in the Ar-
lington Twp. High School Dis-
trict 214 Administration Center,
799 , W. Kensington, Mount
Prospect,

The meeting is the four-
Township Study Committee,
the center's governing body.
The four townships are Wheel-
ing, Elk Grove, Schaumburg
and Palatine.

The center has been made
possible through funds applied
for by Elementary School Dis-
trict 25, Arlington Heights, but
nine other school districts send
children to the center.

Each district is to be repre-
sented Saturday by its superin-
tendent and a board member.
Oher interested persons are
welcome to attend.

THE CENTER serves 126
pupils ranging from the lowest
primary grade through high
school.

Cost is $1,100 per pupil per
year.

"The greater the number of
students served," Berry told
the parents Thursday night,
the lower the cost per pupil

would be."
At the start of its third year

of operation, the center asked
the federal government for per-
mission to include a treatment
program.

Now, the center has a staff
of 15, including psychol-
ogists, disignasticians, thera-
pists, guidance counselors and
learning specialists.

"IN THE ordinary school
today, the guidance counselor
is too busy to even do any
counseling," said Al Chiprin,
a learning specialist at the
center.

"Our case load is so much
smaller than these kids get at
their regular school that we
can give the pupils in-depth
counseling."

Chairman of the Four Town-
ship Study Committee is Theo-
dore Seiler, a District 25 Board
of Education member.

"It would be tragic to see a
program of this character
broken up now even if it is
resumed at a later date,"
Seiler said,

SUBURBS WITH children in
the center are Arlington
Heights, Hoffman Estates,
Palatine, Rolling Meadows,
Roselle, Mount Prospect, Pros-
pet Heights, Wheeling, Elk
Grove Village and Schaum-
burg.

Both public and parochial
school pupils are included.
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Learning Center Cited in Call
For Easing Funding Charges

A Chicago radio station has
called for an imporved transi-
tion from federal to com-
munity financing in special
education and cited as a prime
example the case of the
Diagnostic Learning Center in
l'alington Heights.

In an editorial presented by
radio station WIND General
Mgr. John L. Williams last
weekend, the station said the
knowledge that funds for the
center will run out on June
30 spotlights a transition pro-
blem.

"It is difficult to resist

Uncle Sam's generosity," the
editorial said, referring to the
federal pant which made, the
center possible, and added
that it is "harder still to adjust
to the realities of either aban-
doning worthwhile projects or
taking funds from other
educational needs."

CONCLUDED the
editorial: "Some better transi-
tion from federal to local fun-
ding is clearly needed. Educa-
tional authorities ought to
give the problem high priority
because it exists not only in

The Arlington Heights
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the Arlington Heights Learn-
ing Cen!er but in similar
special education schools
throughout the nation."

The editorial pointed out
that the federal government
warned when it gave the grant
for the center that the money
is only "temporary and that
the cost will return to the
community after a given
period."

The center hts a staff of 15
including, psychologist,
diagnostic technicians,
therapist, learning specialist
and guidance counselors, and
serves the townships of
Wheeling, Elk Grove,
Schaumburg and Palatine, the
editorial said.

It has an annual budget of
$200,000 r,.4 has been work-
ing with more than 100 area
youths.

.111r."1111111\ DISTRICI 25 Asst. Supt.
Robert Campbell said a com-

Center To Stay Alive
Local tax funds next year will give a

new lease on life to the Diagnostic Learn-
ing Center, a Northwest suburban chil-
dren's treatment center whose federal
support is running out.

High School Dist. 214 voted Monday to
budget $44,684 for its share of the cost of

operating the center next year.
The high school board was also told that

when the program is continued, Dist. 214
will become the bookkeeper for the center,
instead of Arlington Heights Dist. 25,

which saw the center launched three
years ago.

OTHER LOCAL school districts that
have agreed to help keep the center going
include Dist. 25, Mount Prospect Dist. 57,
Prospect Heights Dist. 23 and Schaumburg
Dist. 54.

The five school districts hove given re-
sponsibility for running the center to the
Northwest Suburban Special Education
Organization (NSSEO), the cooperative
which coordinates other services for chil-
dren with physical, mental or emotional

handicaps.
Dist. 214 is administrative district for

the NSSEO, whose executive director is

John M. Wightman.

THE DIAGNOSTIC center provides spe-
cial help for children with emotional prob-
lems that put them two years or more
behind their expected learning level.

The center's total budget next year will

be 9107,240.
The NSSEO expects part of the per-child

cost to be eventually covered by state
reimbursement available for special edu-
cation programs.

The reimbursement will not come till
mid-1970, however.

SOME 96 children will receive treatment
at the center next year under plans pro-
posed by acting center director, Stephen

, Berry.
Tha learning center was established in

196647 with funds from Title III of the
federal Elementary and Secondary Educa-
tion Act.

During the center's first two years, the
staff only provided diagnostic services to
school districts but put year with ap-
proval of federal authorities it switched
to a treatment program.

Wednesday, April 9, 1969

mittee of a Board member Imd
superintendent from each
participating school district is
presently studying the center's
financial situation to decide
what programs, if any, should
be kept after the federal grant
runs out and where the money
for the programs will come
from.

Participating districts are
25, 21, 59, 214, 23 and 15.

Campbell said the program
had been "successful," but ad-
ded that it served as a pliot
project for education ex-
periments as well as a
diagnostic center for youths
with learning ditticulties.

"We've tried to create a
laboratory for teachers and
administrators to learn how to
deal with children with learn-
ing problems," Campbell sa,id.

HE SAID the center works
with a large number of
children so it can "develop in.
sight into problems and test
some programs that are
designed to be helpful and see
whether or not they work."

Campbell said if any pro-
grams are kept by the center
they will be financed from
school district budgets, and
added that the school "never
had any doubt" that federal
funding would cease when the
grant ran out.



Foundation said for School Co-a
7be 10 school boards in Wheeling, Elk

Glyn, Schaumburg and Palatine town-,
ships next month will be asked In official-
ly launch a now Northeast west Edumilos
Cooperative by approving its comtlettion,

The document was hammered out Satur-
day morning by a four - township study
committee that has been working for sev-
eral months on the bread-bese cooperative
plans.

Only public school districts can become
members, but children in the area's pare-
chial schools can benefit from the cooper-
ative's services through their local dis-
trict, the committee agreed.

"1 TIUNK WE'VE concluded our work,"
commented Schaumburg Dist. 54 repro-
eentative Edward Renard at the meeting'a
end. "We may have made history. It isn't
often that you see a group decide that it's
work is finished."

Some of the study committee'a represen-
tatives may be back in May to help fur-
ther. If so, it will be because their school
boards named them to the cooperative's
governing board.

Ms services the cooperative will offer
will include shared classes for physically,
mentally and emotionally handicapped
children, now provided school districts co-
operatively through the Northwest Subtr-
ban Special Education Association.

Other services the cooperative may of-
fer with individual school districts able
to buy or not as they choose are pupil
transportation, joint purchasing, special-
ized diagnostic and treatment services for
children, a curriculum library and visual
aid production services, and teacher in-
service training.

PLANS FOR THE new school service
cooperative was sparked by the phasing
out this spring of funding for three feder-
ally-financed experimental projects:

Dist 25's Diagnostic Learning Center,
which provides treatment for children
with special learning problems.

High School Did. 214's Instructional
Resources Center, which bras a curriculum
library, en inetructional materials produc-
tion facilities and finances curriculum re-
search.

Dist. 50's Training and Development
Center, spark-plug for better teacher
training In the area.

The decision has not yet been made as
to whether some, or all, of the federhily-
funded services will be continued with lo-
cal support.

Eligible to job* the cooperative Led pro-
vide a voting member on its governing
board are High School Districts 211 and
214 and Elementary Districts 15, 21, M, 25,
26, 54, 57 and M.

Each member dietrict must pay $1,000
plus an additional amount based on its en-
rollment to finance the cooperative's ad-
ministrative costs, estimated at $30,000. 4E.

The governing board will hire an execu-
tive director who will operate the coopera-
tive just as a school superintendent runs a
school district.

ARLINGToN HTS. HERALD -3/17/69

Appoint Derr, Conrad
To Plan New Co-op
Two hig h-salaried local

schoolmen will be spending
much of their time during the
next five months planning for
July 1 launching of a new
Northwest Suburban Education-
al Cooperative.

The two are Milton Derr, as-
sist ant superintendent ' of
Schaumburg Elementary Dist.
54 and Reuben Conrad, instruc-
tional coordinator for High
School Dist. 214.

Both will be assigned half-
time to the project.

THE TWO MEN got their in-
itial working assignment Satur-
day from the 20 -man advisory
council charged with planning
the new cooperative for the
Northwest Suburban Superin-
tendents Association and the Ar-
lington Area School Board Asso-
ciation.

They were told to:
Suggest how the new school

services cooperative should be
organized.

Take a hard look at possible
services the cooperative could
offer and see if it would be
cheaper, or otherwise advan-
tageous, for the co-op to offer
each service rather than having
local school districts do for
themselves.

Though the district once
shunned cooperatively offered
school services because federal
aid provided funds, Schaumburg
Dist. 54's representatives Ed-
ward J. Bedard and Supt.
Wayne Schaible have been lead-
ers in planning for this new co-
op.

IF THE NEW co-op is
launched, it will have to depend
to a large extent on support
from local school funds.

Endorsement of the proposal

is being asked of every school
board this month.

The 20-man council has asked
that each scluol district joining
the co-op comxit itself to shar-
ing costs of general adminis-
trative service;.

Cost above a $1,00 flat fee
will be shard among partici-
pating district on the basis of
school enrollment.

Basic service the new cooper-
ative is expectd to offer is spe-
cial education dasses, now han-
dled through the Northwest Sub-
urban Special Ilducation Orga-
nization.

The lo-op wil also pick up

some, but not all, of the school
services offered now through
three federally funded projects

tile, teacher Training and De-
velopment Center, the Diagnos-
tic Learning Center and the In-
structional Resources Center.

A LIST OF other possible ser-
vices, among them trans-
portation and joint purchasing,
is being developed by a com-
mittee that Dist. 214 board
member Arthur Aronson heads.

The July 1 launching of the
new co-op is planned to dovetail
with lapsing of the three feder-
ally funded centers' operating
grants.
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School Co-Op Down. One?
Arlington Herald - April 20, 1969
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COOPERATIVE TO PROVIDE FUNDS

School Districts to Pool
Services

BY CAROL ADAMS
Ten northwest suburban

elementary and high school
districts are expected to give
final approval this month to 'a
cooperative educational center
to provide service to all par-
ticipating districts.

Ted Seiler, chairman of the
advisory council for the center,
said official representatives of
the ten districts would meet
April 31 to report on the review
of the center's constitution by
each of, their boards of educa-
tion.

Organized by the ten .dis-
kids, the cooperative is to
provide services which will
otherwise end 'July 1 with the
termination of federal funding.
The center will be governed by
the ten official representatives
and an ex-officio membership
of the superintendents of the
districts.

List Member Districts
The center will provide spe-

cial service to elementary
districts 50 and 25 in Arlington
Heights, 57 end "4 in Mount
Prospect, 54 in Schaumburg
township, 23 in Prospect
Heights, 21 in Wheeling town-
ship, and 15 in Palatine town-
ship; and in high school dis-
tricts 214 in Mount Prospect
and 211 in Palatine township.

Seiler, also a member of the
district 21 board of education,
said the center will be funded

by local member districts.
The base of the organization,

Seiler said, will be the North-
west Suburban Special Educa-
tion organization, which is now
in operation under separate
local and state funding.

Existing Special Services
Under provision of federal

funding in 1966, a diagnostic
learning center was opened in
district 25, an instructional and
resources materials center in
district 214, and a training and
development center in district
59. Facilities and services of all
three were available to each of
the ten districts, end appropria-
tions for the centers were to
continue for three years.

"We all knew the federal
funds would end eventually,"
Seiler said,."but no one thought
far enough ahead to decide
what we would do."

He explained that after three
years so many children were
involved in operations e the
three centers that districts did
not feel they could discontinue
all the services.
Continue Beneficial Programs
Seiler said no single district

could afford to continue most
services alone. A cooperative
seemed the best method of
continuing those services the
districts f o u n d to be most
beneficial.

The boards of each of the ten

have agreed to pay a $1,000
fee for membership in the
cooperative. T h e governing
body will determine the serv-
ices to be offered by the center
and each district will "buy
into" those services in which it
wishes to participate.

"Each district will pay for
the services of the center,"
Seiler said, "according to the
total enrollment in the district's
schools and the total number of
students participating in the
programs."

Under Jurisdiction of One
Dr. Donald Strong, superin-

tendent of district 25, explained
that the center will be set up
under jurisdiction of one of ten
districts.

"The district will be acting as

districts have agreed to pay a
an agency for the center," he
explained. "Only a body legally
organized Under state law can
dispense funds, There must be
a legal body that is responsible
to the taxpayer."

Strong said he is in favor of
the center because it presents
an answer to the old education-
al question of which was more
beneficial to the schoolsa
large or a small school district.

"Whether sc hool districts
should be centralized or de-
centralized has always been a
big argument," be said. "The
large offers more services but
the small is more sensitive to
the individual needs of the
schools. Here we have a chance
to do both," he added.

by DAN BRANNAN

The Northwest Educational Cooperative,
Which is being launched by imberoan
school districts in the four-township area,
may now have nine charter members in-

stead of ten,
Dist. 59 has deferred action on member-

ship in the cooperative until its May 5
board meeting.

According to Charles Stansky,Dist,
representative on the advisory committee
planning the cooperative, the Dist. 511

board members wanted more information
on the cooperative before making a deci-
sion on participation.

At e meeting of the advisory committee
Saturday, representatives of the various
boards agreed to revise the cooperative's
constitution so that it could be estellehed
with the ratification by nine participating
school districts instead of ten.

INCREASED ADMINISTRATIVE coats
to be shared by the nine districts are not
considered to be great.

In other action, the advisory committee
decided to retain the Diagnostic Learning
Center is a separate cooperative program
but placed it under the stewardship of the
director of the Northwest Suburbia Spe-
cial Education Organization ( NSSEO).

NSSEO memtars include all ten school
districts in the four-township area: 15, 31,
23, 25, 26, 54, 57, 59, 211, and 214.

Under the proposed arrangement, the
Diagnostic Learning Center would buy the
edministretive services of NSSEO for a
specified fee. In addition, Dig. 214 would
assume the administrative responsibility
for DLC instead of Dist. 25.

Members of the advisory committee
also beard a report on NSSEO'a proposed
budget of $111,000 for 1989-70 from John J.
Wrightman, executive director.

IN A REPORT on the Instructional Re-
sources Center which has been providing
special services, Dist. 214 Supt. Edward
H. Gilbert noted that four districts had
expressed a desire to continue the ser-
vices of the Curriculum Manials Center.
Gilbert indicated that if other districts de-
cided later to make use of the CMC, they
could do so at no additional cost for the
Proiect.

A emilar plan was outlined for coed&
uing the Audio-visual Materials Center in
Arlington Heights. Both the CMC and AVC
wave originally federally funded projects
under Title III of the National Defame
Education Act.

SPEAKING OP THE alphabetical titles
of these migrants, Ted Seller, Dist. 25, re-
marked that "It's a little Ski the Roose-
velt era."

Under the original Title 111 program,

Gilbert aged, the aimlifietrative distriel
ci VIA particular program, such as the
Treieleg & Developing! Caner, is re-
spoon* for auditing all materials pur-
chased with federal money for a five-year

explainedexplained that the Curriculum Mate-
rials Center involves between $50 and
$100,000 worth of educational materials.

Dist. 15 Supt. E. S. Castor had ex-
pressed concern that some of the MU III;
purchased supplies might become last or
misappropriated Curing the transition pe-
riod In fanning the NEC.

The advisory cretenitteri, proceeding as
though the Northwest Educational Cooper-
ative was formally established, named a
five-man committee to consider the quali-
fications needed by an executive director
for the cooperative,

Committee members include: Ted Sei-
ler, Dist. 25, chairman; Edward Bedard,
Dist. 14; Robert LeForge, Dist. 21; Dist:
214 Supt. Edward Gilbert, and Dist. 15
Supt. E. S. Castor.

In a related action, the advisory com-
mittee reqmated Dist. 214 to callow
being the administrative district for the
cooperative.

"REGARDLESS 0,;,' the adminietraties
district," Gilbert emphasised, "the ulti-
mate control still lies in the local school
boards of the individual districts. They
have the option of deciding what coopera-
tive services they desire to participate

An envoi& meeting of all school board
members in the Id area districts is sched-
uled May r7 at 7 p.m. in Palatine Town-
ship.

The not meeting of the four-township
advisory committee, soon to be the board
of governors of the cooperative, is sched-
uled on May 17.
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.A. Current Diagnostic Status

Situational disorder of childhood

D. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Improved -- since parents have attended Catholic Charities for counseling

CODE

I
I

1

C. Prognosis

Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progrest; (f) factors which were unforseen; (g) child's present academic
leiel of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

None

(2) Psychoeducation

None

(3) Activity Group -- At first Mike was very inhibited, shy, repressed with group members. Presently he has
become more assertive. Is suggesting activities for other children. Very friendly, beginning to discuss various
activities in and around home.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Involvement in boys' activity groups for summer, 1969.

F. Recommendations for School for 1969-1970

1: involvement in organised bppe activities
2. Involvement with as many male teachers as possible.
3. Male counselor to keep in close contact with him, also to keep in close contact with parents regarding Michael
4. Continue with boys' activity group at DLC

G.
5.

Reco
Use

mme
of UR

Recommendations tor Parents

H. General Information:
1. Were the parents in treatment? s Should they have been? yes Was it recommended to them? fires
2. Has teacher(s) had in-service triang? no

I. Other Comments:

Parents are very receptive, open to communication and help regarding son.



CODE

Current Diagnostic Status

Passive Aggressive (anti social persona1.ty)

Summary of Family (Current status and recent changes within family--physically and dynamically.)

No change

C. Prognosis Poor (because Tom does not feel a need to change)

D. Summary of Treatment. As part of your summary of each area of treatment briefly descri
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adu
ccmmunication); (c) child's development of self-control; (d) factors which have accel
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child'
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling
None

(2) Psychoeducation

None

(3) Activity Group

None

be the following:
lts, peers, verbal
erated progress;
s present academic

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
See Tom for six sessions in the fall to determine his commitment to the DLC program. If Tom is not
committed, drop him, until anxiety is raised enough for commitment.

F. Recommendations for School for 1969-1970
1. Tam must put forth some effort or be retained in 7th grade.
2. Set goals with Tom and expect him to meet them,
3. A consistent teacher

G. Recommendations for Parents Recommendations depend on Tom's commitment to the program.
1. Mr. Callard assume the responsibility with Tom's activities.
2. Set goals with Tom and expect him to meet them.
3. Parents in counseling (only if Tom is committed to the program),

H. General Information:
1. Were the parents in treatment? yes Should they have been?zes Was it recommended to them? yes2. Has teacher(s) had in-service training? no

I. Other Comments:

Parents came for a few sessions, but were dismissed because therapist did not think they needed treatment.



.A. Current Diagnostic Status

Inadequate Personality A. Castration anxiety B. Psychoneurotic patterns

CODE

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Mother had a recent miscarriage. Mother is not as critical with son as she had been previously.

C. Prognosis

Poor

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:

(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- He ventilates freely to the Learning Specialist and anyone on the staff who

will listen to him. He is overwhelmed and easily frustrated by routine and daily situations. He becomes very
hostile, but has learned to release his pent up emotions by physical work or exercise. He rejected the idea of

transquilizers as they would be like narcotics and not masculine. He has difficulty in his relationships with
parents, employer, and his peers. He is dating but has not been able to establish a satisfactory relationship
with a girl. He will be eligible for the draft this fall; however, he is expected to be rejected for academic
and psychological reasons. He is determined to try to enlist during the summer and go in service "like a man".
He will probably not be able to successfully deal with many frustrating events this summer so supportive
counseling is recommended.

(2) Psychoeducation Does not apply

(3) Activity Group __ Does not apply

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Summer:
1. Continue working at the Golden Bear Restaurant
2. Supportive counseling with Mr. O'Driscoll at Elk Grove High School this summer if boy wants to involve himself.
Treatment:
1. Group Psychotherapy in 1969-70 if student is in high 'school and only if he wants to involve himself in teen-

age boys'group.

F. Recommendations for School for 1969-1970

1. Continue in present work program .

2. Encourage him to remain in high school.

G. Recommendations for Parents

1. Allow boy to enlist in the service if he chooses.
2. Mother' to have specific help in practical ways of handling son.

H. General Information:
1. Were the parents in treatment? yes Should they have been? Yes Was it recommended to them? yes

2.' Has teacher(s) had in-service 7i17ig?trair yes

I. Other Comments:

He needs to develop autonomy. Treatment for this boy depends on his willingness to became involved with high schoo
counselor for summer, 1969, and DLO teenage boys' group for 1969-70. Group therapy for him needs to be reality
based regarding future vocation, service, etc. It is hoped that his awn peers will help him develop some reality
orientation. He must learn to develop responsibility for his own actions.



.A fsJ. Current Diagnostic Status
Passive dependent

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Mother becoming less overly-involved. Father more actively involved with boy on a physical level in a passive,
non-emotional manner and results are negligible.

CODE

C. Prognosis -- Guarded.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Objective -- to involve boy in any type of positive relationships with
male peers and adults. Methods used were science experimento, physical activities. Child's ability to relate
with anybody--poor. He has always had self control. Factor which have impeded progress--poor identification with
father. An unforseen factor is his liking for selling products --, which seems to be completely out of character
for him. Academic grades--Reading 3.0 as of 12/20/67. No arithmetic average.

(2) Psychoeducation None

(3) Activity Group -- Restricted science group. Then a transfer to a restricted activity group. This done
with another boy of almost the same mental and physical characteristics.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. High activity sports, viz., tackle football and/or boxing to satisfy his need for body contact.
2. Involve at DLC .(1969 -70)- -with active activity group of limited size.

F. Recommendations for School for 1969-1970 1. Involvement with male teacher who will take a positive interest in
boy--someone who is less academic oriented and more physical .oriented. 2. Overnight summer camp.
3. Organized boys' activity groups, viz., Little League, etc.

G. Recommendations for Parents
1. Boy to be placed on diet.
2. Involve father with bly on a physical activity basis.
3. Parents to encourage as much male companionship as possible for him.

H. General Information:
1, Were the parents in treatment?.les Should they have been ? etas Was it recommended to them? Yes
2: Has teacher(s) had in-service Training? les

I. Other Comments:

Boy may be in a state of flux as to whether he should trust people. He does not seem to take the initiative on
wanting to meet people or making friends. The same applies to games, situations, or just plain every day living
activity. It appears as if he has to be led into something, and he will follow like a little puppy. There seems
to beta desire to give or take with life.



.A. Current Diagnostic Status'
Passive-aggressive -- aggressive type

3. Summavy of Family (Current status and recent changes within family--physically and dynamically.)
Father is working nights

Mother is extremely anxious and overwhelmed by the family situation. Mother is accepting of suggestions made
by learning specialist but has resisted group therapy.

C. Prognosis -- Guarded. Could regress easily.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling--Does not apply

(2) Psychoeducation learning specialist has worked with controlled reader on a second grade level {'or
success in reading on a one to one basis. Child has done well at a very slow pace. Play therapy has included
chess where he is a good player. He still shows verbal anxiety and regresses to a hoarse whisper when under
stress such as a testing situation.

(3) Activity Group -- Purpose is to help stimulate social interaction and help him to learn how to meet
individual needs through group interaction. This child has a tendency to be very impish -- enjoys getting children
to run after him, chase after him, etc. He is very active-- enjoys active sports activities. Well coordinated.
A pleasant "happy-go-lucky" rather carefree attitude. He is generally well liked by other children.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Involvement in organized boys' activity groups for summer, 1969.
2. Activity group at MC for 1969-70.

F. Recommendations for School for 1969-1970

1. Continue with a reading specialist.
2. Ease academic requirements so child is not overwhelmed.
3. Give praise and easy success in academic areas.
4. Testing periods should be short as Billy is traumatized by testing situation.
_5. Small developmental reading program.
G. Recommendations for Parents

Does not apply

H. ieneral Information:
1. Were the parents in treatment? no Should they have been? yes Was it recommended to them? Yes2. Has teacher(s) had in-service Wainliifr yes

I. Other Comments:

Check on resources available to child in his new school situation. Specifically reading programs, speech
therapist, etc.



CODE

A. Current Diagnostic Status
Obsessive- Compulsive

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Parents have come in for weekly sessions with therapist. They seem accepting of the idea that Ellen's problem
is not perceptual but emotional. They seem to push her less and be less critical of the school.

C. Prognosis
Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Since mid-year staffing, the most effective approach has been to
combine a highly rational problem-solving technique with warmth and support. We define a problem (e.g., no
friends in neighborhood) and categories of solutions (e.g., do nothing, get out to where kids are, bring kids
in to where she is), then enumerate specific solutions and finally, evaluate the feasiability of the solutions.
This seems to give her more of a feeling of having power to change her situation; she feels less at the mercyof the adult world. She still has trouble talking about problems but brings more up now than before. She hasmade excellent progress in school and feels rc re successful than ever before, and she does not need to negate
her successes with self-depreicating remarks as before.

(2) Psychoeducation Not assigned to L.S.

(3) Activity Group -- None

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Continue in therapy at DLC (may not need a whole year of it).
2. Summer school to catch up a bit.

F. Recommendations for School for 1969-1970
1. Limit homework to a reasonable amount for her.
2. Allow tape recorded reports and oral tests whenever possible.
3. Teachers should be supportive and innovative, allow Ellen to shine in areas of canpetency.
4. Participation in the school's learning center.

G. Recommendations for Parents
1. Continue to be supportive and basically undemanding regarding school.
2. Be careful not to overwhelm her (with power, competency, hostility, etc.).
3. Consider providing a tutor next year; if, and only if, Ellen agrees to it and the school (or DLC) cannot

provide enough special help.

H. General Information:
O. Were the parents in treatment? ms Should they have been? ,Q Was it recommended to them? yes
2. Has teacher(s) had in-service trainfhg? no

I. Other Comments:

Be sure to make this report and other available to classroom teacher at Thomas JHS next year.



A. Current Diagnostic Status

Guarded Passive Aggressive Personality School Phobic

B. Summary of Family (Current status and recent changes within family--physically and 'dynamically.)
Mr. Bowles is regularly employed. Mother works days and father nights, Pamela, age 18 years, hasrecently dropped school and left home.

C. Prognosis

Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Earlier academic approach was dropped. He was encouraged to express himselGames have included Yahtzee, checkers, chess, darts. Generally he chooses sedentary activities. L.S. taught himchess and Donald now plays the game very skillfully. He has won playing chess at the DLC, at home and at thepark district. He still tends to remain guarded and passive although he shares revelant events with the L.S.In a direct approach to sex education, he also remained guarded, passive and denial of feelings. Donald hasattempted to resolve solutions to problems with his parents. This has included curfew hours, management of moneyand length of his hair.

f..

(2) Psychoeducation

(3) Activity Group__ Appears quite outgoing. A leader--will initiate activities. Shows much enthusiasm,enjoys being in group, has attempted to develoi, group cohesiveness, tends to be very helpful to rest of boys--will make suggestions to them regarding procedures, etc. Shows spunkiness, assertiveness.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Continue in group therapy for high school adolescents. (DLC and Forest View)Summer activities

a. Work full time at Meadows Pizza Plaza (evenings).
b. Rolling Meadows Park Program during the day-- active sports
c. Two weeks vacation at cabin in Minnesota with uncle.

F. Recommendations for School for 1969-1970

1. Double promote to 9th grade at Forest View HS;this is a return to proper grade level.2. Assignment to as many understanding male teachers as feasible, especially for English.

G. Recommendations for Parents

1. Medical attention for skin condition
2. Encourage above mentioned summer activities.
3. Continue to work out mutually acceptable solutions to such current problems as curfew, money, length ofhair, etc.

H. General Information:
1. Were the parents in treatment? no Should they have been? yes Was it recommended to them? yes2. Has teacher(s) had in-service training? no

I. Other Comments:

If student is double promoted he will be eligible for DLC program in District #214.



CODE

.A. Current Diagnostic Status [ 7 1

No psychological disorder

B. Summary of Family (Current status and recent changes within family -physically and dynamically.)

Same

C. Prognosis

Good, if given many opportunities to relate with boys his age

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
-(a) objectives of treatment, methods and materials; (6) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

None

(2) Psychoeducation

None

(3) Activity Group -- Roger is in activity group to develop assertiveness. In beginning Roger would not relate
verbally to leader or other children although he participated actively in activities. Presently he is beginning torespond verbally to children. He especially appears to be opening up with leader, and on occasions has related afew experiences relating to school.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Involvement in organized boys' activity groups for summer 1969. (Little League, etc.)
2. Continued involvement in DLC activity group.
3. Update psychological and academic evaluations.

F. Recommendations for School for 1969-1970
1. Encourage this child to involve himself in any organized school activities for boys.
2. Involve with male teacher who will take active interest in this child.

G. Recommendations for Parents
None

H. General Information:
1. Were the parents in treatment? no Should they have been?___yes Was it recommended to them?
2. Has teacher(s) had in-service TiltratiFt no

I. Other Comments:



CODE

A. Current Diagnostic Status

Adjustment reaction of adolesence.

N, Summary of Family (Current status and recent changes within family--ohysically and dyramically,)

Nr. Bratko has recently remarried. Darryl now appears better cared for physically and apparently is relatingwell with stepmother and step-siblings. The home appears to be more stable.

C. Prognosis

Improved.

D. Summary of Treatment. As part of your summary of each area of treatment brWly 'in cribe toe folloMng:
(a) objectives of treatment, methods and materials; (b) child's Lo ct.latE pur*.; veYual
communication); (c) child's development of self-control; (d) factors hich have accelcriitcd nyo-ess;
(a) Factors which have impeded progress; (f) factors which were unforseen; (q) child's nrosent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherany or Counseling--He was upset over father's impending
marriage and displayed much anxiety. kfterthe marriage, he relaxed noticeably with occasional complaints about more chores at home. School has alsonoticed general improvement and lessened anxiety. He has a short attention span and is somewhat a behaviorproblem in a permissive schooeituation.

He does not seem to have a good understanding of how to use the "helping people" such as social workerand learning specialist. He uses these times for play and games, but has been increasingly willing to talkabout himself.

(2) Ptvf.hoeducation-- At the DLC be can be reached through math games, but passively resists structuredmath instruction. He will talk about personal problems or relate family details while working on academics.His impulsive behavior and Hyperactivity are greatly lessened.

(3) Activity Group -- He cooperates well and attempts to develop group cohesiveness. He attempts to setcontrols for individual members so they act together as a unit. He especially attempts to help a boy thathe referred to the DLC himself. He is friendly, outgoing, and assertive. In activities he tends to be very"spunky" in a socially acceptable manner. In a group discussion one day he told the other boys he comes tothe Center to get his mind off his deceased mother. He is a leader in the group.

E, Recomondations for continued treatment and/or other services for child (include suggested somv.,r uctiviGies).
Summer

1. Remedial mathematics (one course only because of short attention span)2. Park district or YMCA activities
Treatment
1. Activity group once weekly at DLC

F. Recommendations for School for 1969-1970

1. Placement with Mr. Schaeffer for LASS
2. Work in IIR for academics, as needed.

G. Recommendations for Parents

1. Follow our summer recommendations.
2. Fathernot to be rigid and critical of sons

H. Gerer0 Information:
1. Were the parents in treatment? no Should they have beeoLna____ Was it recommended to them? no
2. eacher(s) had in-service aning?

T. OthEr Coents:

Eligible for DLC in 1969-70.



CODE

A. Current Diagnostic Status
'Passive-aggressivepassive personality

R. Summary of Family (Current status and recent changes within family.-physically and dynamically.)
No recent developments except that mother now accepts some of Janynels behavior as typical of young girls that
need more reinforcement of their worth.

C. Prognosis
Fair

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling - None
(2) PSYCHOEDUCATION

(a) 1. Play therapy and handcraft work for success, self-confidence and self-expression.
2. Selected high interest, low ability math games for building on classroom interest in math.
3. Close association with two understanding adult females for acceptance and identification for establishing

the child in a female role.
(b) Relations on all levels have improved especially those involving peersleast improved is parental communication.
(c) Self-control is still a problem, but some self-determination is showing as a result of success and reinforced

acceptable behavior.
XWOOLOMIXMLIDSMOCNX
(d) A cooperative, warm teacher has provided a good female model and reinforced good behavior and academic success.
(e) Parental reluctance to change their patterns of behavior and become active group members. The mother needs

to be convinced that her daughter must have success and reinforcing whenever possible.
(f) The addition of braces and orthodontic appliances have depressed the child and added to her role inferiority.
(g) Reading: 3.2 Gain of .7

Arithmetic: 3.8 Gain of 1.2

(3) Activity Group - None

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Follow-up by school 'social worker or psychologist for counseling and relations with home for consistency of
handling.

Registration for art class in Summer Session offered by the school district and Creative Dramatics was suggested.

F. Recommendations for School for 1969-1970

1. Placement with a warm, understanding female teacher.
2. Continue with adjusted academic programming.

G. Recommendations for Parents

1. Encourage placement in a girls' group such as Girl. Scouts.
2. Practice consistency in dealing with the child in parental role - -allow no manipulation.

H. General Information: but not fully
1. Were the parents in treatment? Yes/ Should they have been?.Teg Was it recommended to them? Yes
2.f, Has teacher(s) had in-service traintifg? Yes

I. Other Comments: None



CODE

. A. Current Diagnostic Status

Inadequate personality with passive aggressive defenses

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)
No recent changes

Parents apparently still have unrealistic expectationSfor their son.
They do not accept his limited ability and continue to exert pressure on him

C. Prognosis -- Guarded

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Does not apply.

(2) Psychoeducation -- Mathematics is this boy's weakest area; this has been primarily a malcfadtmerientgxxdedActive. approach. Materials have included classroom text, self-teaching study aids, and cuisenaire rods.He needs many concrete learning aids and has responded best to the cuisenaire rods. He has difficu'les with
spacial relationships and in visual perception. He tends to resist too much direction and stnuture on the partof the learning specialist. Next year's work should include more discpvery activities and math games as wellas perceptual materials.

(3) Activity Group

1. Tendency to be somewhat distant with leader
2. Actively involved in sports activities.
3. Does not overtly respond to praise but seems to need it.
14. Generally gets along well with group members
5. Generally goes along w ifrith activtieQ initiate

E. Recommendatins for continued treament and/or other services for child (include suggested summer activities).
1. Continue treatment in 1969-70

a. Activity Group lx weekly
b. mathematics tutoring lx weekly

2. Summer School--June 16 through July 18
3. Enroll in Mt. Prospect YMCA for father and son activities
4. Consider camp away from home for minimum of two weeks

F. Recommendations for School for 1969-1970

1. Continue at Gregory School
a. Promote to 6th grade
b. Assign to Mr. Much or other understanding male teacher

G. Recommendations for Parents
1. Mother needs to be seen individually taecome less involved with and dominating her boy2. Father to be counseled by activity group therapist in helping the father to develop a more close and

accepting relationship with son

H. General Information:
1. Were the parents in treatment? yes Should they have been? Was it recommended to them?
2. Has teacher(s) had in-service training? no

I. Other Comments:

Family may move out of our serving area.
Eligible for DLC in 1969-70.



I

A. Current Diagnostic Status

Situational reaction of Adolesence

CODE

[/3 I

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)

No change

C. Prognosis

Good--with continued treatment

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:

(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Goals of reducing hyperactivity and channeling his energies into productive

work were reached. Self control is adequate, especially when he is on medication which is sometimes missed. He

is a very outgoing boy who reaches out for psychological help. He has made tremendous improvement this year, but

is still very dependent on DLC and needs additional help in improving self concept. He is in some conflict over

circumstances surrounding his adoption and his natural family situation. We have been handicapped by parental

refusal to permit us to obtain this information for him. His own evaluation of psychotherapy is that "it has

helped my skills, helped me find out about myself, that I've got a good brain. It makes me want to complete

things I start."

(2) Psychoeducation -- Rich has been able to gain some insight into his academic problem--Span of attention

has lengthened since medication. Remedial work in the area of math.

(3) Activity Group -- None

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Child should conreinue in psychotherapy at DLC next year and has requested it for himself.

F. Recommendations for School for 1969-1970

Warms understanding male teacher.
Stimulating material in Science.
Continue to set realistic goals with client and follow through with plans.

G. Recommendations for Parents

Periodic contact with therapist to reduce parental inconsistency and conflict between parents over handling of

boy and reinforce need for regular medication.

H. General Information:
1. Were the parents in treatment? fl Should they have been?...aes Was it recommended to them? yes

2. Has teacher(s) had in-service ra wing? no

I. Other Comments:

His relationship with a male science teacher the first half of this year was very significant to him and

provided him much intellectual stimulation.



.A. Current Diagnostic Status

Anxiety Reaction.

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Counseling for inconsistent handling of children has apparently helped.

CODE

1

C. Prognosis
Good.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling (a) Increase independence, encourage open (rather than passively-
aggressive) expressions of feelings and desires, provide well-defined limits and consistent enforcement,
provide activities with peers and opportunity for social feedback --projects and group activities; con-
frontation and interpretation of behavior. (c) Cheryl was, at first, over-controlled, expressed hostility
passively. Still tests adult authority but does it more openly and, with the support of peers. (d) Parents'
participation in group. (e) (f) (g)

(2) Psychoeducation

Not assigned to learning specialist.

(3) Activity Group Replaced individual treatment. More effective than inclvidual because she got feed-
back from several people instead of just one and from peers as well as an adult. Joined one group member
in scapegoating the third. Ability to express hostility and other feelings and desires improved greatly.
Compassion and objectivity in evaluating her own behavior are still lacking.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. School district will not participate in DLC next year.
2. Group activities - scouts, YMCA, etc.

F. Recommendations for School for 1969-1970
1. Set reasonable and firm limits for Cheryl.
2. When she makes a choice between alternatives, expect her to stick to her decision.
3. When she breaks a rule, point out the consequences and the fact that she made the decision to break it.

G. Recommendations for Parents

Continue to be consistent in disciplining.

H. General Information:
1. Were the parents in treatment? Yes Should they have been? Yes Was it recommended to them? Yes
2. Has teacher(s) had in-service training? No

I. Other Comments:



.A. Current Diagnostic Status

Passive Dependent-anxiety reaction

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Parents are openly resistant to DLC treatment program for Mark. Parents resisted family therapy.

CODE

C. Prognosis

Poor

D. Summary of Treatment. ,As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
Level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

does not apply

(2) Psychoeducation -- To increase
there were short periods of reading
with hobby activities- -bike repair,
As home, school and DLC became more
more from him than he can give.

(3) Activity Group

does not apply

Mark's confidence in his own ability and take pressure off academic learning,
and math using the controlled reader, tachitoscope, workbooks, with longer periodS
models, etc. Mark's achievement and self-concept seemed to go gradually downhill.
concerned, Mark became more anxious and depressed. He feels his parents want

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Depends upon outcome and recommendations of therapist who is seeing Mr. Mrs. Goddard, andMirk, for group
therapy in Order to develop more communication between them and help parents get a realistic view of child's abilities
and interests.

F. Recommendations for School for 1969-1970
1. Place in low (not special) track
2. treat as "normal" Child
. Mark needs supportive counselor who can help him cope with his home and school environment

G. Recommendations for Parents
Relax, have fun, keep hands off academic work

H. General Information: only one session
1. Were the parents in treatment? yes/ Should they have been?,y4sWas it recommended to them? yes
2. Has teacher(s) had in-service trafPing? no

I. Other Comments:

1. Wants to be a farmer, has definite interests and abilities and an uncle who is a farmer, has spent much
time on the farm

2. Enjoys tremendously working in his father's place of business -- very helpful to his father

Mark appears to have much insight into his own problems and his parents' behavior as well.



.A. Current Diagnostic Status
Inadequate Personality

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)No physical changes -- continued emotional and social improvement

CODE

C. Prognosis
Excellent

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academiclevel of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- None

(2) Psychoeducation -- (a) Objectives: build self confidence;
develop ability to follow program planned by DLC;develop ability to follow directions and complete projects started. Method and Materials--used workbook Reading andMath, controlled reader, and very difficult bridge building kits. (b) He has good verbal communication withadults and peers -- the tendency to manipulate adults

decreasing -- is strong with peers. (c) unusual developmentof self-control (d) progress was accelerated because: (1) parents were in therapy; (2) the school situationwas more favorable; (3) there was consistent follow through with DLC recommendations-- school, home, centercooperation.

(3) Activity Group
(a) In group with another child
(b) Occasional hostilities decreased, boys enjoying and seeking each others company(c) Very active verbally and physically in outdoor activities
(d) Enjoyed activity--whether winner or loser

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).1. Summer camp or YMCA activities
2. No academic tutoring
3. Relaxed -- unstructured activities
4. Adequate growth- -DLC to be discontinued 1969-70

F. Recommendations for School for 1969-1970
Regular 6th grade class
Treat as ',normal",

G. Recommendations for Parents

Continue present procedures

H. General Information:
1. Were the parents in treatment? Yes Should they have been? Yes Was it recommended to them? yes2. Has teacher(s) had in-service training? no

I. Other Comments:

Interest -- 1) Art--free design and structured art
2) building--unusual ability in constructing bridges and buildings
3) trains

4) dramatics-role playing



.A. Current Diagnostic Status
Compulsive personality with passive aggressive behavior.

B. Summary of Family (Current status and recent changes within family--physically and

No change. Parents resistant in passive manner. They tend to

non-involved.

C. Prognosis
Guarded.

CODs

L/ 7_1

dynamically.)

pay "lip service". Would rather be

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication);. (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's 'present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling
Does not apply.

(2) Psychoeducation

Does not apply.

(3) Activity Group

1. Minimal structures imposed.
2. Don't attack his defenses.

3. Allowing him to "act out" in socially acceptable manner.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Reduce academic pressure.
2. Take supportive role with this child - allow him to vent hostilities in a socially acceptable manner.

3. Activity group at DLC.

F. Recommendations for School for 1969-1970

Same as in "E". Also expose this child to art activities in school situation. He should be involved with

teachers who are flexible, non-authortarian, - teachers who are activity oriented in academic teaching.

G. Recommendations for Parents

Involve him in simmer 1969 program - boys' activities. Parents to assume a very supportive, non-

threatening type role with Glen. Refrain from pressuring. Glen to assume a more mature role.

H. General Information:
1. Were the parents in treatment? No Should they have been? Yes
2. Has teacher(s) had in-service ----7iitraitig? No

Was it recommended to them? No

I. Other Comments:

Attempts were made to reach parents regarding DLC's program for Glen. Parents did not respond.

When school and group leader (DLC) feel Glen is becoming more open, more accepting of others, then

consider inclusion of an academic approach with learning specialist.



CODE

A. Current Diagnostic Status /1
Passive dependent

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
No known change. Father making half hearted attempts to do a few things with Marty. Hardly worth mentioning.

C. Prognosis

Guarded

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academiclevel of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -

and dependence is quite an inhibiting
ping pong, boxing and basketball. No
progress--dependency on mother, anger
boys his own age. (Prefers playmates
5.1 (Comp. 6.6), Arith. 5.6

(2) Psychoeducation

- Objective to get him involved in something -- anything! (His immaturity
factor) Methods--science experiments and physical activity such as pool,
change in self-control when he tries to be "cute". Factors which impede
toward next older brother, no desire to communicate and participate with
to be younger.) Late puberty stage. Academic level--Reading average is

(3) Activity Group -- Science activity group. 2. Physical activity group. This boy enjoys physical
contact activities. On a few occasionrhe has begun to smile, talk about family experiences. He tends to be a
repressed, constricted child who passively goes along with activity.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).1. Involve in DLC adolescent boys' group is involved in DLC (1969-70).
2. Involvement in organized masculine activities and father-son activities.

F. Recommendations for School for 1969-1970
1. Boy should attend public high school.
2. Place in low track class.
3. Direct him towards a work orientation program.
4. High school counselor will have to expend considerable energy to maintain communication with this boy and force
him%to become involved in the community setting.

G. Recommendations for Parents

Permit Marty to grow mentally and physically. Mother, particularly, is stifling and smothering him. Female
dominance at home (specifically including sisters) may be having a disastrous affect on him. Father should
promote masculine activities with boy such as fishing, boating, etc.

H. General Information:
1. Were the parents in treatment? Should they have been?yee Was it recommended to them? yes,2. Has teacher(s) had in-service training? n9

I. Other Comments:__
Marty seems to have regressed in his associations with people (children and adults)' thisyear. He seemed more withdrawn. It was very noticeable when he participated in pool, pingapong, and basketball

that he merely tolerated another boy's presence and mine. Both boys played in complete silence--appeared asif.they were playing in a vacuum. Only bright spot--he became somewhat excited when we played "Pit". He didshow some emotion. On several occasions Mrs. McFall would tell me how much better he is doing academically atschool. School did not corroborate this. He is, however, easier to talk to at the school, but only when itis out of an academic setting.

Check on high school district in which he resides.



CODE

A. Current Diagnostic Status /57

Chronic Anxiety Reaction--shows gains in social adjustment. Improved reading fluency but still a long way to go

R. Summary of Family (Current status and recent changes within family--Physically and dynamically.)
Bill's relationship with parents has been poor--cold, harsh and reJecting parents. Both arm bears.

C. Prognosis -- With continued help, prognosis is fair academically, good socially.
Bill will need special help in guidance and academic for sanetime to come.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, vetbal

communication); (c) child's development of self-control; (d) factors which have accelerated Progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading ana arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling - Objectives: to establish better peer relationships; to establish a positive
attitude in Bill toward adults and adult authority. Develop self-concept, ego, self confidence. Bill has
improved tremendously in peer relationships and in his attitude toward adults.

(2) Psychoeducation Will need constant su ort and encoura ement whenever working in academics.
Bill responded positively to Archie Comics he likes girls , Hot Rod magazine, and to the Language Master. He
read well orally in the comic book, and fair in the Hot Rod magazine. His interest in girls and cars continues.

(3) Activity Group
Actively participates in various sports activities. Rather quiet, needs to develop more assertiveness. Needs
many chances to interact with children. Tendency to be a follower.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Bill will need continued individual academic help and guidance for some time to come. The boy has a great
lack of confidence in academics as this has been an area of past failures and much trauma. Summer activities
recommended: participation in park district group activity.

F. Recommendations for School for 1969-1970

Placement with non-pressuring, easy-going, male teacher. Paternalistic type of teacher would be good. Placement
for below average academic tract is recommended. Also, Bill will profit from as much mechanical/shop work as
he can get, hobby groups, model building. Academics must be limited and at a below average level.

G. Recommendations for Parents

School and DLC have found parents very negative, uncooperative. So, leave them alone.

H. General Information:
1. Were the parents in treatment? no Should they have been?"7AQ Was it recommended to them? Parents
2. Has teacher(s) had in-service traiWig?' yes uncooperative

I. Other Comments:

Bill says he will try to get a job this summer. If unsuccessful, he says he'll go around the neighborhood
mowing lawns.

Periodic letters to homson Bill's improvement would be beneficial.



.A. Current Diagnostic Status
Low ability

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)

no changes

CODE

C, Prognosis

Good, if allowed to achieve at ability level

D. Summary of treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academiclevel of achievement in reading and arithmetic (corroborate with diagnost°cian)

(1) Psychotherapy or Counseling

(2) Psychoeducation Teacher--Learning Specialist involvement--Teacher understands problems of workingwith Debbie at her ability level. The teacher and principal feel DLC involvement is no longer needed.

(3) Activity Group

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).None

F. Recommendations for School for 1969-1970

Place with others of haability or achievement level and allow for individualized materials.

G. Recommendations for Parents

Continue as at present--acceptance of Debbie with her strengths and weaknesses.

H. General Information:
1. Were the parents in treatment? no Should they have been? no Was it recommended to them? no2. Has teacher(s) had in-service ITAI)ning? no

I. Other Comments:
Very patient. Works well with detailed hand craft activities.



.A. Current Diagnostic Status

Situational disorder

B. Summary of Family (Current status and recent changes within family -- physically and dynamicatjy.)

No recent changes.
If grcndfather is still at home, he may yet be responsible for some conflict within the family structure.

CODE

42,./

C. Prognosis

Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:

(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Does not apply

(2) Psychoeducation His involvement with the Center has been to build confidence and reinforce progress

previously made. His academic program consisted of the study of English. He has also been quite successful in

some hobby activities - -clay modeling--model cars, etc. He is making adequate progress academically and socially.

(3) Activity Group -- He needs more small group experience. He will participate in group activity if he likes it

but withdraws and isolates himself physically and verbally if group does not do what he desires. Tends to beoverly

aggressive at times.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

He has signed up for summer school--his choice.

Continue in activity group so that he will learn to give and take.

F. Recommendations for School for 1969-1970

1. Regular classroom- -treat as regular 5th grader.

2. Relaxed summer school program.

G. Recommendations for Parents

1. Re-evaluate family situation. Explore need for treatment at DLC for 1969-70.

2. Encourage father-son relationships

H. General Information:
1. Were the parents in treatment? Yee Should they have been? yes Was it recommended to them?

yes

2. Has teacher(s) had in-service training? no

I. Other Comments:

He needs reassurance and support in his activities at school and home.

He constantly seeks adult approval and recognition.

He is sensitive about his weight problem.

Eligible for DLC in 1969-1970.



.A. Current Diagnostic Status
Passive Dependent Personality

R. Summary of Family (Current status and recent changes within family-- ohysically and dynamically.)Mother d'minated family. Mother over-involved, depreciative towards son. Father too removed from family dynamics,passive and non assertive.

CODE

2.2

C. Prognosis

Fair to poor, due to parents minimizing scope of problem and marital difficulty
D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academiclevel of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling
.... (a) Goals for child were to develop assertiveness,

aggressiveness, and reduceanxiety. (b) Relates much better to adults and peers, but still needs to be morn assertive. Verbal communication is
good. (c) Self-controls have improved significantly. (d) Has benefitted from interaction with male therapist. (e)mother fosters over-dependency, and son uses this relationship to gain interaction and attention. (g) Presentlyreading at 6.5 level and arithmetic is 4.4. Went up slightly in reading, down slightly in math.

(2) Psychoeducation -- Has worked on basic reading skills,
fluency, comprehension. Stammering while reading andtalking has decreased.

(3) Activity Group -- Jim tries hard in any activity
attempted. Clings to others for support. Has a tendency tobe reluctant to participate fully in an activity until he develops some feelings of success. Tends to be very non-assertive with individual members--lets them "lead him around."

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).continue involvement in DLC program. Continuatinn should be in terms of both individual therapy and academics, aswell as small group activity. Strongly urge residential camp for one or two weeks to develop peer relationships.

F. Recommendations for School for 1969-1970 Small group involvement recommended for activity to developmore intensive interpersonal relations with peers. Place with warm supportive male teacher. If no such male teacheravailable, then warm, supportive female. Teacher must approach child on a positive basis, not on a critical, strictbasis. He gets enough of the latter from the mother. Academic tract placement ought to be somewhat below average(about one year in achievement).

G. Recommendations for Parents
Father to further involve himself in family decisions, mother to be more positive, more encouraging-less criticalof son.

H. General Information:
1. Were the parents in treatment? veq Should they have been?._ yes llas it recommended to them ?yes2. Has teacher(s) had in-service tra wing?

yep
I. Other Comments:

Until mother loosens some control over him, boyb emotinal growth will be greatly impeded.Child should definitely be in 'DLC program next year.
Parents should be involved again in therapy group.
Case should be re-evaluated at mid-year to see if saturation point reached.



.A. Current Diagnostic Status
Passive-Aggressive Personality

R. Summary of Family (Current status and recent changes

Mother and father are having severe marital problems with
to le. Before any growth can be made for Dan the conflict

CODE

within familyphysically and dynamically.)

a result Dan is the pawn. The home situation is very
between parents must be resolved.

C. Prognosis
Guarded

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:

(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's oresent academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Dan throughout the year was extremely guarded boy who used denial to

personal and home problems. He has an identity problem which is causing many problems. Attempts were made to be
supportive and rational behavior was suggested to cope with poor relationship between father and son. The last few
sessions of May have been very fruitful and Dan is now ready to open his defenses to deal with his problems.

(2) Psychoeducation None

(3) Activity Group None

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Dan work outside home -- find job where he can maintain independence from parents.

2. Individual therapy or high school group therapy

F. Recommendations for School for 1969-1970

1. Attempt to work out special program for Dan. (teacher placement) (match personality between teachers and Dan)

G. Recommendations for Parents

1. Resolve marriage problems.

H. General Information:
1. Were the parents in treatment? yes Should they have been?wes Was it recommended to them?

2. Has teacher(s) had in-service traintngT yes

yes

I. Other Comments:

Father attended three sessions and stopped attending because of becoming involved and making personal adjustments.

Forest View High School 1969-70.
Should continue DIG program

411



CODE
.A. Current Diagnostic Status'

Depressive Reaction, with strong passive dependent tendencies

B. Summary of Family (Current status and recent changes within familyphysically and dynamically.)Terry's mother has been most cooperative in helping her son. She is somewhat over-involved and in the pasthas fostered Terry's over dependency on her. There has been slight improvement in this area, but more isneeded for healthy emotional development. Father appears somewhat non - involved and disinterested familydynamics.
C. Prognosis -- Fair, if school program can be developed which will meet this boy's needs.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academiclevel of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling
(a) Develop self-concept) initiative, assertiveness, verbal fluency. Method consisted of occupational therapycoupled with weekly counseling sessions. Terry found ready success in his work with the IRC. (b) Relation-ships with peers and adults have shown significant improvement. (c) Self-controls have greatly improved.(d) Work-study program, art work, counseling have helped significantly. (e) Cultural deprivation and lackof stimulation from home environment have impeded child's growth. Home environment lacks warmth and affection.Terry has shown 6 months growth in reading in past year.

(2) Psychoeducation -- At first, child was unable to handle any form of academics; however, in past
month has shown a marked change of attitude and will now tu various academic approaches. Can read at abouta fourth grade level, about fifth for math. Responded well to language master and middle grade baseballstory. Is beginning to improve academically.

(3) Activity Group -- Was needed, but no suitable age group available.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).Must have weekly psychotherapy sessions. Needs much ego support, opportunities for success in school. Childshould see guidance counselor or social worker on a once a week basis.

F. Recommendations for School for 1969-1970

Recommend a work-study (1,1 day week, 1/2 day school) program which includes art work, graphic arts, exposure,and mechanical drawing. Needs remedial reading and math.

G. Recommendations for Parents

Encourage child to remain in school. (He wants to drop out when 16). Arrange visits to art museum andconcerts, visits to new and different cultural locations, shows, exhibits, fairs, Museum of Science andIndustry, Natural History.

H. General Information:
1. Were the parents in treatment? no Should they have been? Yes Was it recommended to them? Yes2, Has teacher(s) had in-service traIniirTITT no

I. Other Comments:

Child's growth has also been impeded by cultural deprivation.

Not eligible for DLC program next year. Will be in District #211.



.A. Current Diagnostic Status

Chronia depressive.

B. Summary of Family (Current status and recent changes within family--phplically and dynamically.)

No change. (Father committed suicide eight (8) years ago).

LUUE

C. Prognosis

Good.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling Joan and the therapist made the mutual decision to terminate treatment
at the end of February. We met only a time or two after the mid-year staffing; therefore, there is
nothing to add. Therapy was primarily supportive. The girl responded to this approach and began to
take more interest in her appearance. Peer relations are good. She is not outgoing but relates
pleasantly with adults. She was significantly less depressed at termination th,-11 at the beginning of
treatment. School grades had improved.

(2) Psychoeducation

Not assigned to L.S.

(3) Activity Group

None.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

None.

F. Recommendations for School for 19u9-1970

1. Provide benevolent, strong father figures (possibly a male counselor).

G. Recommendations for Parents

1. Steer her to school counselor, male relative, or male neighbor in whom she could confide and who could
give her fatherly advice.

H. General Information: mother

1. Were the parents in treatment? Yes/ Should they have been? Yes Was it recommended to them? Yes
T. Has teacher(s) had in-service training? No

I. Other Comments:

Mother states that she has gained some insight into the family problems. She is now providing opportunities
for the client to become more independent.



CODE

. A. Current Diagnostic Status

Situational reaction of childhood.

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)
No known change since mid-year report. Family situation is stable, relationships are improving.

C. Prognosis

EXcellent.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling (a) Objective was to give support, enhance self-concept, etc. Chris
was already on her way to doing that. She had undergone a situational reaction: mother's stroke had
resulted in depression for Chris. With mother's excellent recovery, Chris's depression abated. We
worked with art projects which she could handle independently and well, and also talked about problems.
Chris could be objective, was straight forward and would try new approaches to problems. (b) She
charmed the staff members she related with at the Center and seemed to be equally at ease with adults
and peers. (c) Never a problem. (d) Improved home situation (mother's recovery , family intact again,
fewer financial worries, father's plan for self-improvement -- to train to get a better job). (e) None6pawn. (f) None.

) Psychoeducation

Chris came to me in a panic after failing a math test. She began coming in twice a week. Mr. Wood
saw her a couple times for tutoring and the therapist began working with her, to grasp basic concepts ofalgebra. She got an A on the next test. She has not asked for help since and has not worked as hard
but seems to be doing acceptable work.

(3) Activity Group

None.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Continued treatment is not necessary, but a sympathetic, warm school counselor should be available to her
to help her over any difficulties that might come up and to provide emergency tutoring if necessary.

F. Recommendations for School for 1969-1970

See or above.

G. Recommendations for Parents

Keep it up.

H. General Information: Mother came to 1 or 2 group meetings. Probably not necessary.
1. Were the parents in treatment? Yes / Should they have been? r Was it recommended to them? Yes
2. Has teacher(s) had in-service ---717Ig?trait No

I. Other Comments:

4,9



CODE

A. Current Diagnostic Status 17]
Adequate Personality

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Same (Parents are attempting to improve Francis social relationships, also pushing child out from family

influence)

C. Prognosis Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the Following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

1. Supportive therapy
Play therapy

Francis is more self-confident, more verbal and assertive
Frostig program completed part one (figure ground)

Reading 3.1 Arithmetic 2.3

(2) Psychoeducation None

(3) Activity Group None

E. Recommendations for continued treatment and/or other services for child (include suggested simmer activities).

1. recommend day camp
2. enrichment activities in local area

3. not recommended for treatment for 1969-70

F. Recommendations for School for 1969-1970

Continue Frostig materials Form constancy Have child enter school activities.

G. Recommendations for Parents

Continue to encourage child to seek new experiences outside family.

H. General Information:
1. Were the parents in treatment? no Should they have been? no Was it recommended to them?
2. Has teacher(s) had in-service ;IQ

I. Other Comments:

Francis has developed enough ego strength when treatment is no longer needed.

no



. A. Current Diagnostic Status
Burned child syndrome.

CODE

za
B. Summary of Family (Current status and recent changes within family.-physically and dynamically.)Parents are still quite passive, inconsistent and largely ignore this child's existence. They were

infrequent members of their parent's group.

C. Prognosis
Poor.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)
(1) Psychotherapy or Counseling - None.

(2) Psychoeducation - (a) Perceptual training and reading foundations were presented from every direction
to establish a base for reading skills. Counseling was made a part of his reading

program but feedback
to the parents did not yield significant changes in their behavior. (b) The client still finds it
difficult to become a group member and engage in the give and take of social structures. He resents
authority, not ask for help and is very rigid in accepting it. (c) His self-control is restricted
to staying awake during class sessions. He is too young to establish

good patterns for self-realization
and is expected to make his own schedule and order. (d) Ability placement for reading has helped him
(2tanYONEWWWX in phonics. (e) Parent lack of consistency and concern have slowed his
progress. (f) Continuing of parental neglect was not foreseen. (g) Reading: 1.5 Gain of .1,
Arithmetic: 3.3 .Gain of 1.2.

(3) Activity Group
1. Started 43 a passive, non-assertive loner.2. In progress interacted with some vented hostility,

became aggressive.3. Sarcastic to leader, vents hostility towards authority.4. At conclusion, interacted freely with some group members.
E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Refer client to Reading Research Foundation for Preliminary Screening and 21/2 week summer session.
2. Enroll child in YMCA summer camp and suggest

participation in boys' groups, i.e., Boy Scouts.

F. Recommendations for School for 1969 -1970

Continue placement in ability grouping, place in structured classroom where reinforcement is constant.

G. Recommendations for Parents
1. Recommend parent treatment for consistency in handling Phillip and for developing

warmth toward this boy.

2. Provide improved hygienic pattern.

H. General Information:
1. Were the parents in treatment? Yes Should they have been? Yes Was it recommended to them? Yes
2. Has teacher(s) had in-service tt;iiriiiFfir No

I. Other Comments:

Phillip is one child who in over a year's treatment
shows little or no progress. He still looks and acts

deprived and is characterized by a woe-be-gone expression. The experience of success has not helped his
attitude or ego-concept.



.A. Current Diagnostic Status
Passive Aggressive Personality with castration-anxiety

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Father has unrealistic goals for son (too high). Son cannot live up to these goals, causes feelings of inadequacy and
further damaging an already poorly developed self-concept.

CODE

27

C. Prognosis
Poor -- Father resistive to changing behavior--mother can't change father either

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Relates well to peers and adults. Self-controls need further development.
Attempts were made to build child's self-esteem by exposing him to successful experiences in model building, art,
story dictation. Teacher reports an improvement in his attitude toward school, and slight academic growth. Reading
about level 3.

(2) Psychoeducation -- Dennis will respond positively to definite but limited structure (i.e. Today we will do just
this one page, or half page). He needs such structure at this time. He will try to foster dependency on others, but whe
given encouragement and support will often accomplish task by himself. His lack of confidence in himself inhibits his
attempts; thus the need for constant encouragement and support. Can sound out many words if encouraged.

(3) Activity Group __ Not necessary

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Will need periodic counseling to help him uith the frustrations he is experiencing at home and school. Suggest child see
school social worker or guidance counselor. Teacher should use as much motor and tactile activities in approaching sub-,
ject matter with child. Activities might be art or craft type, model building, etc.

F'CoAeffElYggeaslt fg School for 1969-1970
ow level reacting group. (about 3rd grade level). Assignments must be short and directions

very precise and clear to child. Suggest teacher who will work with child in a more individual manner; one who is
personable and has much patience.

G. Recommendations for Parents

Adjust expectations at present time to a more realistic goal. Father to ease pressure on boy.

H. General Information:
1. Were the parents in treatment? no Should they have been? yes Was it recommended to them? Yes
2. Has teacher(s) had in-service traitiiiig? ra

I. Other Comments:

Not eligible for DLC next year -- District 15



CODE

. A. Current Diagnostic Status
L72_1Anxiety reaction, mild

B. Summary of Family (Current status and recent changes within familyphysically and dynamically,)
Parents have shifted in attitude toward child with less over-protection from mother and more support from father

C. Prognosis

Excellent

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academiclevel of achievement in reading and arithmetic corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Objective of therapy was to relieve boy's anxiety and improve self concept.
These goals have been achieved. We have used relationship therapy as a primary modality and have provided
success experiences through advanced model building and physical activity. Self control is no longer any problem.
Comparing child today with report on original referral, shows virtually total resolution of problem with minimal
academic difficulty remaining. Tom has made remarkable improvement !,and has gotten a lot of gratification from
coming to DLC

(2) Psychoeducation

not applicable

(3) Activity Group

not applicable

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
In Little League for summer
I would continue psychotherapy at least for one semester next year to aid in transition to new class and continue
improvement in self-concept.

F. Recommendations for School for 1969-1970

Needs teacher who can be as supportive and see him as positively as his present teacher as he responds well to
encouragement. May need outside help in math.

G. Recommendations for Parents

Mother to continue to deal with him realistically and less protectively.
Father should give more reocgLtion and keep expectations realistic.

H. General Information:
1. Were the parents in treatment? yes Should they have been? yes Was it recommended to them? yes2. Has teacher(s) had in-service "----`7ir-trairlg? no

I. Other Comments:



CODE

.A. Current Diagnostic Status
I 3/

Serious emotional problems - poor organization of his total personality patterns -
social, academic and physical.

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Grandmother inconsistent - indulgent, overly critical, impatient. She denies Michael has emotional
problem. She tends to be passively-resistant.

C. Prognosis
Guarded.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

Does not apply.

(2) Psychoeducation

Mike is hyperactive and disorganized to the point that academic concentration is extremely difficult.
He can manage to concentrate for a few minutes when he knows the activity will be short or for longertimes if he can terminate when he wishes. He has worked with educational games, workbooks, records,
etc. He finds it extremely difficult to make choices or manage his own time. He puts forth lots of
energy to manipulate and control situation and seems to relax only when definite rules are establishedand control limits set.

(3) Activity Group

Does not apply.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Summer therapy on one to-one basis or with another one or two children in a relaxed structured
environment.

2. Summer School - District #59 - "Fun Type".

F. Recommendations for School for 1969-1970

1. Special class for emotionally disturbed.
2. Individual therapy.

G. Recommendations for Parents

Set limits, establish controls, be fair and consistent.

H. General Information:
1. Were the parents in treatment? No Should they have been? Yes Was it recommended to them?
2. Has teacher(s) had in-service ---"Trigrtrair No

I. Other Comments:

Summer school for 1969 (half-activity and half-academics). Counselor was to maintain contacts withgrandmother (supportive type counseling).



CODE

A. Current Diagnostic Status

Inadequate Personality

B. Summary of Family (Current status and recent changes within family -ohysically and dynamically.)

Mother is not working and is in the home full time

C. Prognosis

Fair

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

1. Corrective emotional experiences
unconscious material becomes conscious
uncovering and supportive therapy
interpretation--transference

Bruce has developed some impulse control. Also he has given up some of his immature behavior. He is developing

a more adequate male concept. Also his self-confidence is improving.

(2) Psychoeducation

None

(3) Activity Group

None

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Continued individual therapy
2. boys high school age group therapy--or activity group

F. Recommendations for School for 1969-1970

close contact with teachers
low track program.

G. Recommendations for Parents

continue treatment for parents in DLC
possible group

H. General Information:
1. Were the parents in treatment? la__?Should they have been? ems it recommended to them? yes

2. Has teacher(s) had in-service if-ining Do

I. Other Comments:



1

I

CODE

.A. Current Diagnostic Status I .;i:T]
Schizoid Reaction

R. Summary of Family (Current status and recent changes within family--nhysically dnd dynaicaliy.)

Mrs. Fesanco is terribly frustrated with her son and quite ineffectual in dealing with him. She has

difficulty in setting limitations and controls on him.

C. Prognosis

Hopeful

D. Summary of Treatment. As part of your summary of each area of treatment briefiv describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to mate (adults, peels, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's nrosent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherany or Counseling

Does not apply

(2) Psychoeducation Academic tutoring in mathematics was initiated. He intensely resisted a change to

a more academic approach. This open resistance has now become a more passive resistance. He tends to remain

emotionally detached. He still tries to manipulate the L.S. He would like to choose his own activities. Tends
not to become involved in an activity and after it is initiated he soon wants to change it or simply give up. He

is aware of his failure grades in math, but has little desire to attempt to remedy the situation. He needs

concrete manipulative devices such as Cuisenaire Rods which he has used at the Center. He needs a basic

structure of mathematics; especially to understand the properties in math.

(3) Activity Group -- Behavior tends to vary a great deal, depends on individual mood-at times he will
become involved in activity and become motivated to try his best; however, on other occasions he makes fairly
little effort, becomes only minimally involved; and at other times he becomes generally uncooperative and

refuses to participate. Very difficult to draw him into an activity, tends to become depressed easily. It

appears that outside situations that happen at home and school will influence his type of behavior in the group.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Summer:
1. Enroll at Pioneer Park for minimum of two classes which will involve group activities.

2. Attend Hasting YMCA Camp for minimum of two weeks
Treatment:
1. Academic therapy at DLC twice weekly (Mathematics). Activity Group once weekly.

F. Recommendations for School for 1969-1970

1. Firm LASS teacher who will provide well
aggressive behavior.

2. Work in IIR room for reading as much as
3. Normal expectations in regular physical

G. Recommendations for Parents

structured program and allow socially acceptable channels for

feasible.
education class; his physical problem has been alleviated.

1. Mothers' group to learn how to be consistent in the handling of her children.
2. Encourage father and son activities.

H. General Information:
1. Were the parents in treatment? no. Should they have been ?, yes _Was it recommended to them? yes
2. Has teacher(s) had in-service yes

I. Other Comments:

Eligible for DLC in 1969-70



.A. Current Diagnostic Status.

Passive Aggressive with Depression

R. Summary of Family (Current status

Father rejects boy totally. Mother
for boy. The boy has good ability,

and recent changes within familyphysically and
culturally deprived herself and does not provide
however. Mother tries to minimize, almost deny,

CODE

dynamically.)
intellectual stimulation
school problem.

C. Prognosis

Poor, at this time. Possibly with maturity and a change of environment this boy may blossom.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Tom did not ccne to Center for first half of this year due to transpor-

tation problem. After a few months of work he showed very slight indications of personality growth--a very
infrequent smile, an occasional positive responses etc. Built a model in a haphazard, "don't care if I do,"
manner. Never completed it. About only positive statement he made to counselor was that he liked his new
bike. Otherwise, seemed adverse to interaction with adults. He has been disappointed and rejected by them

many times in his young life.

(2) Psychoeducation None

(3) Activity Group -- Very depressed child. Will try hard occasionally, but for most part has a very defeatist

and negative attitude. Does not 1 .mt to be involved and expresses this verbally. Needs much encouragement
and support and needs someone to get him involved in group using positive approach. Very poor self-concept.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Needs weekly psychotherapy sessions, an angry and very depressed child, very gloomy. Reluctant to interact
with people, especially adults. Distrustful of adults In terms of catunitting himself emotionally.

F. Recommendations for School for 1969-1970

Needs much encouragement and support. Structure should be clear, but softly applied. Regular classroom place-
ment is recommended with warm and friendly, outgoihg male teacher. Needs much individual interaction from
teacher and not just in academic areas, but on a social basis.

G. Recommendations for Parents

Provide as many cultural experiences as possible. Take to Museum of Science and Industry, Natural History, County
Fairs, movies, etc. Be more accepting of boy.

H. General Information:
1. Were the parents in treatment? no Should they have been?... yes Was it recommended to them? yes
2. Has teacher(s) had in-service training? yes

I. Other Comments:

Not eligible for DLL' next year
District #15



.A. Current Diagnostic Status

Reactive depression with low normal xQ

B. Summary of Family (Current status and recent changes within family--ohysically and dynamically.)

Parents were divorced in April. Father remarried in May. Father lives in Chicago (currently the home environment
is less tense.

CODE

C. Prognosis

Good, if treatment is continued.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Objectives in treatment are to improve his self concept and provide a warm
supportive atmosphere conducive to learning. He was able to verbalize his feeling about home, school, peer and self.
Client has been able to relate feeling but still has difficulty talking in large group. (over-controlled in school)

(2) Psychoeducation -- Client is still below grade level, but is gaining some insight into his academic
problems. Reading is the most successful subject in school. Writing skills are inadequate. Arithmetic skills are
below grade level--high anxiety in the area of math. (presented one concept at a time.)

(3) Activity Group -- None

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Continue the same treatment at the DLC with a structured remedial program.
Participate in the local park program and Little League
Client is attending a two week program in a Hockey Training School in Toronto, Canada

F. Recommendations for School for 1969-1970

Warm, understanding male teacher
Set realistic academic goals with client
Motor Facilitation

G. Recommendations for Parents

Spend weekend with father in Chicago
Short trips with father alone
Parents communicate with each other rather than through client.

H. General Information:
1. Were the parents in treatment? Yes Should they have been?xsyas it recommended to them? yes
2. Has teacher(s) had in-service training? yes

I. Other Comments:

Teacher worked very closely with the DLC



A. Current Diagnostic Status

Anxiety Reaction in remission; chratcmild schizoid symptoms

8. Summary of Family (Current status and recent changes within family--physically and dynamically.)

No changes in familyiince diagnostic study

CODE3'
C. Prognosis

Fair

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's nresent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Joe was to be seen briefly to handle anxiety around impending testicular surgery
This was accomplished. Joe had been very interested in a treatment group he had been in in school but this was
discontinued so Joe was retained in individual therapy with a goal of improving peer relations. There have been

minimal gains in this area. No academic work done.

(2) Psychoeducation

Not applicable

(3) Activity Group

Not applicable.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Joe should be in an adolescent therapy group, preferably in the school setting because of transportation problems,

but at DLC of not available elsewhere.

No special summer program is indicated.

F. Recommendations for School for 1969-1970

Try to engage in some extracurricular peer activity, such as model rocketry club, photo club, etc.

G. Recommendations for Parents

Push Joe into same outside peer activity through YMCA, church or other structured program.

H. General Information:
1. Were the parents in treatment? no Should they have been? no

Was it recommended to them? no

2. Has teacher(s) had in-service training? no

I. Other Comments:



. A. Current Diagnostic Status
Anxiety Reaction

B. Summary of Family (Current status and recent changes within familyphysically and dynamically.)
Lessening of mother-son hostile-dependency and improvement of father-son relationship. Mother supports
his treatment at DLC but wants more academic work done with him.

C. Prognosis
Good - with continued treatment and a supportive educational environment.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's nresent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherany or Counseling Initially Tim was so anxiety ridden he could stay with an activity only a
few minutes and he got little relief from usual anxiety-releasing activities. Tim is very verbal and relates
well to me and other children with whom he interacts at Center. I have been firm and consistent with Tim but
also have emphasized a positive approach. His anxiety has lessened remarkably, at least partly as a result of
medication. Perceptual skills in therapy activity are good. Tim has good self-control at DLC as his anxiety
level has lowered. Tim can engage in formal verbal psychotherapy when needed. He is able to work independently
on projects, needs a little help with written instructions. Relationships in general have improved and Tim
is now able to express aggressivity and hostility more appropriately. He would be expected to react negatively
in an environment which he perceives as hostile toward him. Differing views of child by school and DLC staff

Oaxxtuldumboaalm impeded therapy by making a consistent approach impossible.
(2) Psychoeducation

Tim's program was based on strengthening perceptual patterns necessary for reading success. Acceptable academic
behavior was reinforced and consistency of handling was practiced throughout all sessions. He sees the need
for self-control in academic settings as more important and does respond to positive reinforcement on a one-
to-one basis. The client still rejects formal academic situations, e.g., standardized academic tests.
Reading 1.9 Gain of .4, Arithmetic 3.3 Gain of 1.1.

(3) Activity Group

Not applicable.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Family has made summer plans including extended family camping. Tim should continue in psychotherapy next
year on a twice weekly basis; should have an academic psychoeducational approach 2-3 times weekly.
Both parents should be in parent groups.
Tim should be assigned to a DLC activity group.

F. Recommendations for School for 1969-1970

1. He should be in a different school where he has not had negative experiences.
2. Follow neurologist's recommendation for "a maximal enriched educational environment".
3. Close communication between classroom teacher and learning specialist to coordinate work.
4. Minimal contact between school and parents.

G. Recommendations for Parents

1. Continue approach as outlined in therapy this year.
2. Parent groups.

H. General Information:
1. Were the parents in treatment? Yes Should they have been? Yes Was it recommended to them? Yes
2. Has teacher(s) had in-service rifiliT No

I. Other Comments:

Illinois Test of Psycholinguistic Abilities revealed no perceptual deficits that could account for
low school achievement.



CODE
. A. Current Diagnostic Status

Inadequate ego development--identity
problem--potential high achiever

R. Summary of Family (Current status and recent changes within familyphysically and dynamically.)
Mother suffered long bout with cracked disc and now is limitedin her au-of-house activities. Brother not asimportant a problem as previously stated.

C. Prognosis

Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's Dresent academiclevel of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling - None

(2) Psychoeducation -- (a) Reading, word skills, and dictionary skills were stressed with a variety of high-interest, low-ability materials. He responded well to reading enrichment in adventure-mystery series. Science projectswere undertaken for skill development and sequencing. (b) The client has always been able to vent his feelings anddiscuss his shortcomings in academic areas. Communication at home has improved in the last year. (c) Self-controlhas never been a problem with this child--acting
out would aid in his development. He has withdrawn frequently intofantasy and daydreams that need to be acted out. (d) Progress has been quite slow, but steady, marked by self-assessment and self-realization. (e) Family illness has slowed family involvement in the program and client'sproc . (f) Lack of teacher-team coordination was not expected or client's lack of self-

determination and assertiveness.
Teacher insensitive to child's needs and goals of program.(g) Reading: 8.3 Gain of 2.4

Arithmetic: 5.6 Gain of .2

(3) Activity Group
None

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).1. Guidance Counselor or social worker to check on Jim's progress in regular school program.2. Summer school was planned by the client for courses he felt were needed for eighth grade.

F. Recommendations for School for 1969-1970

1. Treat the client consistently and set realistic goals for him to achieve within reasonable time limits.2. Alert guidance counselor or social worker to needs for good male model.3. Broaden scope of activities.

G. Recommendations for Parents

1. Stress progress, not procrastination.
2. Train with constructive criticism, especially when any self-direction is shown--give projects that demandstep-by-step processes.

H. General Information:
1. Were the parents in treatment? no Should they have been? yeo Was it recommended to them? yes2. Has teacher(s) had in-service training? no

I. Other Comments:



. A. Current Diagnostic Status

Schizoid personality -- (improved)

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Parents have recently become involved in therapy. Mother urged to lessen boy's dependence on her.

CODE

39

C. Prognosis

Fair-to-good, dependent on availability of treatment

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Initially Todd was cooperative, agreeable and pleasant to work with, but
revealed nothing of himself or life away from DLC. He was bland and withdrawn, had only solitary activities. He related
well with me, but still was guarded. Peer relations were practically non-existent. He is over-controlled. Remarkable
progress was made after parents became involved in therapy and Todd saw them sharing responsibility for his problems.
He is now more outgoing, spontaneous, volunteers information. He has become quite dedicated to therapy and is very
upset he cannot continue coming to DLC. There has been major improvement in all areas.

(2) Psychoeducation -- Retest after 14 months; Reading 6.7, gain of 1.6; arithmetic 5.4, gain of 2.0
Worked with Controlled Reader, Jr. and responded very well. Improved significantly while working with this:,
Read well in middle grade and sixth grade material. Responded very well to constant ego support. Thrived on art work
and praise. Showed significant personality growth, more spontaneous.

(3) Activity Group-- Seems to enjoy activity group, tends to be on quiet side. Is enthusiastic about being in
group. Works hard in any sports activity attempted. Seems to be developing assertiveness and team spirit. Is generally
a follower in group. At times attempts to relate to members of the group. Expresses in a non-verbal manner (facial
expressions) his feelings of contentment in being in group.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Todd emphatically should continue in psychotherapy since he has found someone to whom he can relate. Therapy should
be to enhance further personality growth, improve self concept and enhance male identification.

Definitely needs to continue in an active group therapy program modeled on one he is now in.

F. Recommendations for School for 1969-1970

Continued placement in slightly below average tract recommended. Teacher must be one of a warm and friendly personality,
who will interact with Todd on a personal basis occasionally and preferably a male.

G. Recommendations for Parents

Parents should continue to be seen, at least monthly, to continue the approaches outlined for them.

H. General Information:
1. Were the parents in treatment? Yes Should they have been?.,yes Was it recommended to them? yes
2. Has teacher(s) had in-service training? no

I. Other Comments:

This is a youngster who has begun to bloom within the last two months of treatment. Interruption at this point is
regretable. It is doubtful parents can afford even private psychotherapy and psychoeducation and group therapy would
not be available on this level elsewhere.

School's note of minor misbehavior is an encouraging sign as this boy has been too passive and over-controlled.



.A. Current Diagnostic Status

Passive Aggressive

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)

CODE

O

C. Prognosis

Poor, unless boy becomes motivated.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:

(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling.

(2) Psychoeducation - He has worked from a second grade mathematics workbook at school. He has highly resisted

all attempts to work in Langage Arts. Other activities have included working electrical gadgets, games, work

on a truck model and sex education. When the activity is his choosing he it totally engrossed in the project

and wants to stay overtime. When asked or required to conform, he becomes very hostile.

(3) Activity Group -- He is generally uncooperative. He has verbally expressed dislike for group activities. He has told

leader on several occasions that he would rather be mowing lawns to make money rather than participate in activities in

DLC. The attempt is to get group members to establish controls for him so that he does actively participate in activities

with them. On numerous occasions he has stayed in school rather than come to the DLC activity group. It appears that the

school has not been following through on commitments to establish definite structure and routine for him. On a number

NIXNUNNtAiXX4111XXXIXAIRWR of occasions, Counselor has called the school regarding his absence from group. School seems

to vary in approach in regard to handling him--at times providing definite structure, at times being very lax with him.

Prognosis appears poor unless the school and other people involved with this boy establish a definite pattern of con-

sistency and definite structure for this child. In reality, he does want to belong with the other members of the group.

He wants to be accepted by other children and his non-cooperative, distant hostile attitude is his facade for his feelings

of inferiority due to not being accepted by group members.
E. Recommendations for cofftinued treatment and/or other services for child (include suggested summer activities).

Treatment:
1. Group therapy.

F. Recommendations for School for 1969-1970

1. Place with firms fair and friendly male LASS teacher
2. Work in Individualized Instruction Room for reading and mathematics
3. Student must participate in regular school physical educatinn program.
4. Insist on good hygiene

G. Recommendations for Parents

H. General Information:
1. Were the parents in treatment? ,yes Should they have been? Was it recommended to them?

2. Has teacher(s) had in-service training? no

I. Other Comments:

Eligible for DLC program in 1969-70



.A. Current Diagnostic Status
Passive-Aggressive personality

_CODE

I /71/

B. Summary of Family (Current status and recent changes within family--niwsically and dynamically )

Family unit stable. Too much pressure for academics success from parents.

C. Prognosis
Appears good if pressure is relaxed.

D. Summary of Treatment. As part of your summary of each area
(a) objectives of treatment, methods and materials; (b) ch
communication); (c) child's development of self-control;
(e) factors which have impeded progress; (f) factors which
level of achievement in reading and arithmetic (corroborate

of treatment briefly describe the following:
ild's ability' to relate (adults, petws, verbal
(d) factors which have accelerated progress;
were unforseen; (q) child's present academic
with diagnostician)

(1) Psychotherapy or Counseling -- Bill has gained confidence in himself, doing better in school. Self concept
has improved with constant support. He is more assertive now, not as passive. He is relating very well to
teachers and adults in general, but in a peer group he tends to feel neglected if not center of attention.
He does not know how to cope with overly-aggressive boys--feels threatened by them.

(2) Psychoeducation -- Bill will continue to need below-average placement in language arts for the next year
or so, but should be able to catch up. Remedial reading recommended for next year, on individual basis.
Develop phonic and word analysis skills further.

(3) Activity Group -- Dropped out of group. Felt threatened by a few aggressive members. Recommend need
for small group activity and model building or art activities.

E. Recommendations for continued treatment and/or other services for child (iliciude suggested summer activities) .
Will continue to need small group activity. Recommend park district activity for latter part of summer, after
return from Boy Scout camp. Bill will continue to need some individual counseling for next year, certainly
until he adjusts to eighth grade. Should see guidance counselor or school social worker.

F. Recommendations for School for 1969-1970

Use art activities as vehicle for subject matter contact. Continue academic placement in current, below-
average placement in language arts. Would profit from more physical activity, such as model building, as
this is an avenue of ready success for him. Recommend individualized reading program approach on remedial level.

G. Recommendations for Parents

Relax pressure for academic success. Parents seem overly concerned, but have eased up somewhat. Need to ease
up even more. Parents are very busy people with many pressures on them.

H. General Information:
1. Were the parents in treatment?no Should they have been? yes 1,;as it ecommt:nded tc, them? yes
2. Has teacher(s) had in-service training? no

I. Other Comments:
Bill will continue to need ego-support, successful experiences, to further strengthen his self-concept. He
loves model building and does quite well in art. Art would be a good way for Bill to become involved in social
studies, language arts and science. He enjoys art very much and is quite successful in art projects.



.A. Current Diagnostic Statu

Passive-aggressive

B. Summary of Family (Current status and recent changes within family -physically and dynamically.)

No known change. Parents and child withdrew from treatment. Parents planned to "spend more time with"

child. This is less likely to be beneficial than to perpetuate the hostile family interaction.

CODE

C. Prognosis

Poor unless child and parents resume treatment.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling Child withdrew from treatment shortly after mid-year staffing, against

the advice of the Center. She had become very upset about riding the bus to the Center and about her peers'

teasing. She became extremely disorganized and hyperactive. Although the anxiety began to abate and

although the therapist recommended letting the girl work out this problem for herself and even agreed to see

her after school if nothing else would work, the parents chose to use the upset as an excuse for taking

her out of treatment. They, themselves, stopped attending the parent groups at the same time. I am very

pessimistic about this youngster's chances of leading a satisfying adult life unless both she and her

parents have therapy. It is unlikely, however, that they will at this time.

(2) Psychoeducation

Not assigned to L.S.

(3) Activity Group

None.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Therapy for child.

F. Recommendations for School for 1969-1970

1. Encourage physical education and competitive games as a socially acceptable outlet for aggression.

2. Encourage art and other creative activities.

G. Recommendations for Parents

1. Treatment individually or as a couple.
2. Do not work with child on academics at all.

H. General Information:
1 . Were the parents in treatment? Yes Should they have been? Yes Was it recommended to them? Yes

;. Has teacher(s) had in-service traini-n-g? No

I. Other Comments:



.A. Current Diagnostic Status

Passive-aggressive personality

B. Summary of Family (Current status and recent changec within family- physically and dynamically.)

Family ready to move to a smaller town due to father's employment. Father absent from home now except forweekends.

CODE

1
443 I

C. Prognosis

Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following!
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's nresent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Boy relates on superficial level and has made growth on surface and in termsof reality testing. He has many feelings of inadequacy probably related to his long history of physical problemsand attempts to over-compensate. He is still emotionally immature in his stubborness and refusal to follow
directions in projeots, attempting short cuts which are usually self-defeating. He has great need to demonstratephysical prowess and deny his physical handicap. He needs a great deal of realistic support from adults and peers.would not respond to his bragadoccio and permit him to "fall on his face" when he insists on doing things his
own way, at the same time pointing out he is deviating and the consequences will be his own. Most of sessionswere play therapy oriented (complicated model building) and did result in some ego growth.

(2) Psychoeducation a. Reading remediation through self-competition on high interest-low ability materials and
math enrichment on high school level.
b. He is a very verbal, eager boy who talks a great deal about skills he doesn't possess. He is more honest
in his self appraisal and has better peer relations now than before.
c. His self-cebtrol has grown this year and he changed from a little boy playing pranks to a more mature youngadult.
d. Open discussion of problems as they occur and before they develop have aided him in maturation..
e. There were no impeding factors.
f. Movin .from this geographic area to a small rural area was unforseen, yet may aid his development.
120XX Aktkftx

g. Reading: 7.9 Gain of 3.2
Arithmetic: 8.6 loss of .1

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Continued psychotherapy not indicated.
Summer activities are impossible due to family move out of area.

F. Recommendations for School for 1969-1970

1. Enrollment in a public high school in his new town.
2. Participation in sex education program.
3. Social worker or guidance counselor to be made aware of treatment program followed.

G. Recommendations for Parents

1. Continue same attitude about his physical problems and openness to discussions about his problems.
2. School records and DLC records to be sent to new school (request to be made by parents).

H. General Information:
1. Were the parents in treatment? no Should they have been? no Was it recommended to them? no
2. Has teacher(s) had in-service training? no

I. Other Comments:



. A. Current Diagnostic Status

Passive-dependent personality.

R. Summary of Family (Current status and recent changes

No physical changes. In home, no direction or structure
when punishment is needed which is directed fran mother's

C. Prognosis -- Good

CODE

within family--physically and dynamically.)
of involvement from mother. Father interferes with boy
inabilities to cope with Jack's acting behavior with siblings.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated nrogress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling
Jack was seen once a week, supportive therapy was used He was extremely shy, quiet, withdrawn and with feelings of
poor self-adequacy. His behavior would vascillate from withdrawn to hyperactive. Later in year his behavior became
more stable and he gained more self confidence and he became more verbal.

(2) Psychoeducation -- The objective is to have the boy become more aggressive in a constructive pattern- -
socially and academically, which would lead to an improved self-concept. Reading and math workbooks on the readiness
and beginning reading level were used--story telling and recording on tapes were exciting for him. He also responds
positively to drawing pictures about things and feelings (sad-happy-angry, etc.). His moods are inconsistent and
his academic achievement hinges on the psychological mood when he enters the session.

a) Wherever possible the learning specialist combined play or game type activity with the academic skill to be
covered. He seemed to be recalling and using more of previously learned skills.

b) He was communicative as the mood struck him--s ametimes he was very verbal, sometimes extremely quiet
d Jack was over controlled in his sessions. He enjoyed goal-setting with his learning specialist and was

tlaTANN
very satisfied when he met a goal successfully. (Frostig material was used and Jack completed first section --
figure ground)

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Individual tutorial program for reading only.
2. Summer school for enjoyment--creative art, creative dramatics, physical skills and park district swimming classes.

F. Recommendations for School for 1969.1970

1. Individualized reading program at learning Center of school.
2. Possible private tutor beginning January 1970 upon recommendation of classroom teacher and Learning Center Director.

G. Recommendations for Parents

1. More involvement by father.
2. Consistent, firm, fair limits in home.
3. Mother to continue in group therapy, if available through school psychologist.

H. General Information:
1. Were the parents in treatment? Yes Should they have been? yes Was it recommended to them? yes2, Has teacher(s) had in-service training? no

I. Other Comments:

or
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A. Current Diagnostic Status e1 .57"

Anxiety Reaction with environmental restriction

R. Summary of Family (Current status and recent changes within family--ohysically and dynamically.)

Child is culturally d9prived. Very little intellectual, stimulation provided by home. Grandfather seems to
be partiarch of family and dominates the scene. Child's ambition, is to take over family greenhouse.

C. Prognosis

Fair to poor unless environment becomes more stimulating.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- One goal of treatment was to get child to ventilate on problems.
Another goalof treatment was to provide as much intellectual stimulation as he would take. Would often
forget events and experiences, his glasses, etc. due to high anxiety level. Child is very well mannered,
and respectful of authority. Generally, cheerful. Self-controls seemed adequate, as were relations with
peers and adults.

(2) Psychoeducation -- Expose child to wide variety of cultural experiences through auditory channels.

(3) Activity Group __ Not a leader in group but a very active and hard working participant in any sports
activity. Generally enthusiastic, cooperates well with team-mates, enjoys being a member of group, is generally
quiet, affable, and works well with rest of members.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Should see counselor on a weekly basis. Child has many frustrations from school and home and needs a male
figure to explore solutions to his frustrations.

F. Recommendations for School for 1969-1970

High interest in science so expose to science. Assign TV shows on cars, adventure series for him to report
to class, orally or written. Needs as many experiences with movies, tapes, records as he can get. Should
go on trips to museums, parks, zoos, exhibits, auto shows, racing events (loves cars). Ask him to tell about
various pictures from magazines, thus promote verbal fluency.

G. Recommendations for Parents

Provide more cultural stimulation, magazine pictures. Have eyes examined.

H. General Information:
1. Were the parents in treatment? no Should they have been? yes Was it recommended to them? yes
Z.. Has teacher(s) had in-service 171-51,74Y yes

I. Other Comments:

Not eligible for DLC program next year
District 15



Current Diagnostic Status,

Perceptual Handicap

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Mother was in a mother's group at the Center for several sessions. leader felt that mother was doing
the best she could do at home and that mother wasn't in need of additional therapy sessions.

CODE

C. Prognosis

Fair

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling Does not apply.

(2) Psychoeducation -- He has canpleted the Frostig materials in Figure Ground Perception and Positions
in Space. Appropriate first grade materials in reading and mathematics have been used at the Center and at
school. He has successfully used the programmed reading materials. After his work periods at the Center,
he has made an astronaut model, played games and played with Civil War soldiers. A speech problem is
still apparent; however, his speech is now more didInct and mature. His self-concept has improved as he
has met success in his academic wok:

(3) Activity Group -- Does not apply.

E. Recommendations for continued treacment and/or other services for child (include suggested summer activities).

Summer
1. Enroll in local park district day camp.

F. Recommendations for School for 1969-1970

1. Placement in self-contained classroom for the perceptually handicapped.

G. Recommendations for Parents

1. Father to continue close involvement with son.

H. General Information:
1. Were the parents in treatment? Yes Should they have been? Was it recommended to them?
2. Has teacher(s) had in-service 7iitrairig? no

I. Other Comments:

Not eligible for DLC in 1969-1970.



CODE

.A. Current Diagnostic Status

Obssessive-Compulsive with Depressive trends

B. Summary of Family (Current status and recent changes within family -- physically and dynamically.)

Family pressure (mainly from father) has abated, but still exists to a meaniriful degree. Change is very

slow. Mother seems pleased with Bret's improvement.

C. Prognosis

Good, with continued counseling / tuboring approach. Group activity to draw him out should be continued.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Bret has been worked with in both individual and group therapy. He seemed

very fearful of adult males at first, and has shown definite growth in this area, but needs more work here. He

now will initiate conversation with therapist, seems somewhat more assertive, willing to try, but needs more

work on this.

(2) Psychoeducation -- Needs continued work on sight vocabulary - (Flash X, Dolch Flash Cards). A very slow,

bit-by-bit, low pressure approach is needed with Bret. Not too much in each assignment. He completed Phonics
We Use, Book B, and seems to be gaining confidence and ability in reading. He has not been pressured; however,

and goes at hip own rate.. He responds favorably to this.

(3) Activity Group -- Bret responding well to group. He gains support and comfort from group, and is more

assertive in the group than when not in group. Sports bring him out, open him up verbally, relax him.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Continue in DLC program for next year.
Continue individual counseling/tutoring approach, coupled with small group activity. For summer, a residential

camp is recommended to encourage individual growth and independence.

F. Recommendations for School for 1969-1970

Place with low-pressure, easy-going, understanding male teacher. Needs remedial work in reading and math.

G. Recommendations for Parents -- Strongly recommend residential camp for summer. Continue an accepting, low-

pressure approach to Bretts academic achievement. Father to continue interacting with Bret in warm, relaxed

fashion, in sports, boating, just talking about whatever Bret wants to talk about. Let Bret initiate some

conversation. Be patient and he will come through.

H. General Information:
1. Were the parents in treatment? yes Should they have been?_as Was it recommended to them? yes
2. Has teacher(s) had in-service trains? yes

I. Other Comments:

Parents should encourage Bret to interact with peers, invite friends to his boat, etc.



CODE

A. Current Diagnostic Status
Passive Aggressive Personality

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Parents are essentially separated although living together. Father works days and comes home and takes over withchildren. Mother works evenings and nights and does not get up until children are gone to school. Parents havebeen evaluated and termed unreachable in treatment. They are satisfied with the relationship between them andare unmotivated for change.

C. Prognosis
Poor

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Boy relates well to the therapist. He has a poor self-concept and always
appears neglected. He is not spontaneous about problems at home or school and denial is his primary method ofego defense. Self control has been good since he has been on medication, but since dosage is left up to him the
regularity of drug control is questionable and I have observed quite a few mood swings. He is enormously insecure
as a consequence of inconsistent handling in the home and must constantly test limits.

(2) Psychoeducation The child worked well with the learning specialist on reading and reading related sub-jects. He enjoyed his sessions even though he spent half his time trying to manipulate the situation into play
activities--he consistently tests limits. Cooperation by the school social worker has helped Russ by giving him achance to vent his anger acceptably and by having a receptive accepting adult near to him. Lack of parental involve-ment has slowed any real progress.

(3) Activity Group -- At beginning of group sessions he was extremely hyperactiva. He could not stick with whatthe group was doing for long. He is communicating and interacting with most members of the group on a fairly positivebasis. However, at beginning of sessions, he would lead some of group into extraneous activities whenever he gottired of present activity. This tendency to buzz off in different directions has diminished in recent weeks, andhe is now sticking with an activity for a longer period and is leading the group less and less according to what suitshis fancy at any given moment. His self-controls have improved significantly in past two weeks.E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
He needs a lot of support and help with self control. Treatment can only be palliative as a result of parentalnon-cooperation.

Summer plans have been made by the family for unstructured activities at thir summer home.

F. Recommendations for School for 1969-1970

1. Promote to Junior High level.
2. Alert social worker to continuing needs and for need to blow his top privately and return to class in a cooler mood.3. Place with good male model teachers whevever possible.

G. Recommendations for Parents

1. Marital counseling--which they have refused.
2, Consistency in handling.

H. General Information:
1. Were the parents in treatment? N Should they have been? Yes Was it recommended to them? Yes2. Has teacher(s) had in-service training? No

I. Other Comments:

Ncteligiole for DLC program next year. District 59.



.A. Current Diagnostic Status

Passive-aggressive type* with anxiety.

B. Summary of Family (Current status and recent changes within family-- physically and dvft!,cAllv.)

Father is working almost continuously on an addition to the house. Not much time for the family.

CODE

9.?

C. Prognosis

Fair.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's nresent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling Activity-oriented group of three girls to provide feedback concerning her
interactions with othersfrom peers and therapist. Laura takes a submissive role when with more capable
(or, at least, self-assured) youngsters. In the activity group she was the most aggressive and in many
ways, capable one. In this group she became the leader, frequently of unacceptable activities. She
constantly and almost ritualistically tested limits; she complained bitterly injustice when disciplined or
when she could not do what she wanted. However, she would respect a rule and caution the others not to
break it if she had once been disciplined for breaking it. When by herself, Laura's reality testing is
quite good; she can evaluate her problems, behavior, and progress, and can see what is called for in a

(2PC
given ituatio . She could even, on rare occasions, be supportive and helpful to the other girls. When

165 in the group, she frequently formed a coalition with one other girl against the
third and occasionally against the therapist. When she had an ax to grind, all logic went out the window
e.g., a girl who had been sitting, withdrawn and silent, was to blame for Laura's getting up and hitting
her. Laura's confidence has improved, probably with the help of being the leader of the group and of being
more a participant in her education. Her teacher) in effect, did away with grades to remove a big source
of a anxiety and left a major portion of the responsibility to learn up to Laura. This approach has had
good results with this child. Her self-control is still poor and needs a lot of work.

(2) PSYCHOEDUCATION - Not assigned to L.S.

(3) Activity Group

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Summer school - math, in order to catch up with the rest of the class.
2. Laura should continue in treatment, but her district is not participating in the DLC next year. Private

therapy would help but it is doubtful that the parents would consent to this because of the expense.

F. Recommendations for School for 1969-1970
1. Present teacher should have frequent contact with next year's teacher to set up a program similar to

this year's, which was probably ideal.
2. Expect her to break rules and push limits; be prepared to "sit on her" a lot; do not get sucked into

arguments with her over discipline and limits but simply point out that if she chooses to break rules,
she will have to face the consequences of her acts.

G. Recommendations for Parents
1. Be firm and consistent.
2. See "F 2" above.
3. Counseling for "Inconsistent Parent Syndrome".

H. General Information:
1. Were the parents in treatment? No Should they have been? Yes Was it recommended to them? Yes
2. Has teacher(s) had in-service training? Yes

I. Other Comments:



.A. Current Diagnostic Status -- Depressive reaction

CODE

Lzfi
R. Summary of Family (Current status and recent changes within family--physically and dynamically.)No change since stepmother has returned to live with John's father.,

C. Prognosis - None--no "Summarization of Instructional Staffing". If anything prognosis could be labelledguarded. Fair with treatment (psychotherapy) and with improvement of stability within home. Could lead tohospitalization if no treatment sought.
D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academiclevel of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Objective--1. to affect boy's attitudes toward adults and his peers on apositive basis. (He is very critical of his peers as well as himself. 2. To verbally act out his hostilities.3. Discuss his fantasies. A. Get him to verbalize while working, to tap his reserve of skills and abilities, tostress positive talents and real events in his world. B. Relates well with adults on a one-to-one basis. Relatespoorly with children within a group. C. Achieves self-control through his fantasies. D. Progress achieved onlyif one-to-one situation exists and has attention focused on him. E. When he is within a groupF. Continuing lack of stability within the home. G. Below grade level.

(2) Psychoeducation -- None

(3) Activity Group -- Child is spunky, assertive, tries hard to win in any activity. At times he falls intoself-depreciative role in regard to his capabilities of winning at various games attempted. He relates wellverbally with leader; however, his relationship is somewhat cold, matter-of-fact, distant. John responds wellto definite controls and limits.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Quiet activities to "tone him down" and develop new interests and limits in academics, plants, etc. (loves rockets.)Learning Center at school to play a more active role in giving him projects to perform. Accent his interests.

F. Recommendations for School for 1969-1970
1. Social worker or school psychologist to work with child in a counseling capacity regularly and to work closelywith classroom teachers.

G. Recommendations for Parents
Join in treatment.

H. General Information:
1. Were the parents in treatment? No Should they have been? Yes Was it recommended to them? YesHas teacher(s) had in-service IFaiirtiFF1 No

I. Other Comments:
During the scientific experimentations, he was most cooperative and projected a completely different image of himselfas long as he was with the treatment specialist. Very task orientediperceptive. He could project what occurs nextsequentially in a given science experiment. Seemed to be able to do more inductive thinking. One one-to-one basisboy seemed to be quite mature, in facts acted like a little "old man". Appears to be very fond of little sister.



.A. Current Diagnostic Status'

Depressed - inadequate self-image-repressed hostility.

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Death of real father. Closer identification with step-father. Sibling rivalry with older brother
continues but now Jerry is using him as an ego model.

CODE

I .671]

C. Prognosis

1. Good with continued treatment. 2, Poor if treatment program is not continued.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling Jerry entered into treatment eagerly and sought more time. He used the
relationship meaningfully and there was reduction in depressive affect. His peer relationships spread from
one boy to include several. Despite his display of very real creativity and skill, Jerry was continuously
self-depreciating and requires much emotional support. The refusal of parents to participate impeded
progress. Jerry became very upset and hostile at the loss of his Learning Specialist and was furious, then
deeply depressed when he learned he would not be coming to the DLC next year. Core hostility and depression

are still repressed. Hostility is expressed primarily through teasing.

(2) Psychoeducation To build confidence and improve Jerry's self-concept, he worked short periods of
time with such academic materials as the tachistoscope, controlled reader. reading and math workbooks. He

worked on hobby activities, models, art, and story writing. Jerry and were together for
most of the year. Jerry seemed to work hard when he was treated as a "very special person". He was able

to share his attention with others and became quite competitive in trying to learn faster. He becomes
attached to individuals and finds it difficult to adjust to losing those to whom he becomes attached.

(3) Activity Group

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Continue tutoring - one-to-one.
He needs intensive psychotherapy with a supportive male who can enhance Jerry's feelings of adequacy and
masculinity on at least a twice a week basis, and to encourage appropriate discharge of aggressivity and
hostility.
Should be in boys' group therapy modeled on type initiated at DLC.

F. Recommendations for School for 1969-1970
Place in low track (not EMH).
Encourage any manual arts program available.
He has good art ability and enjoys it.
Could respond best to a warm, supportive male teacher.

G. Recommendations for Parents

None. Parents seem unable to follow through.
Mother refused even to request step-father to come to DLC for conference.
Total non-cooperation of parents.

H. General Information:
1. Were the parents in treatment? No Should they have been? Yes Was it recommended to them? Not seen.

2.. Has teacher(s) had in-service training? No

I. Other Comments:
One boy was Jerry's "only real friend". They have been in the same class in school since starting kindergarten.
Jerry was dependent on this boy. After individual therapy was begun, Jerry was separated from this one
friend and seemed less dependent on his relationship and became involved with other peers.

Jerry's severe reaction to separation from DLC is seen as exacerbation of earlier separation experiences
and loss of meaningful objects. Inability to work through parents and the depth of internalization of his
emotional problem indicates a need for long term, psychoanalytically-oriented therapy as all improvement is
going to have to occur within the child.

We have additional clinical psychological material which can be made available on request.



.A. Current Diagnostic Status
Passive Aggressive

B. Summary of Family (Current status and recent changes within family- physically and dynamically.)
No recent changes
Mother remains over- involved with son

CODE

[ 672. 1

C. Prognosis
Hopeful

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's nresent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Earlier academic approach was dropped. There was a direct psycotherapy approachwith confrontation of his behavior. There was a direct approach to sex education. His classroom behavior and academicwork gradually improved as a result of these confrontations.

In sex education he wanted additional information and asked a large number of questions. He was very concernedthat he was different, that is uncircumcised.

(2) Psychoeducation

Does not currently apply.

(3) Activity Group

Spunky, assertive. His inner hostilities appear to be brought out in group activities. Generally cooperative. Wellliked by members of the group. Quite verbal. Appears to respond well to any type of communication by group leader.

E. Recommendations for continued treatment and/or other services for child (include suggests' summer activities).
Summer:

1. Two weeks at YMCA overnight camp
2. Active sports at Recreation Park
Treatment:

1. Activity group with later.consideration for academic work with Learning Specialist.

F. Recommendations for School for 1969-1970

T. Placement with firm, fair and consistent LASS male teacher
2. Work in IIR room for academics as needed

G. Recommendations for Parents

1. Mother to become less involved with son; father to be more supportive

H. General Information:
1. Were the parents in treatment? yep Should they have been? Was it recommended to them?2. Has teacher(s) had in-service Waii.1,17 no

I. Other Comments:
Eligible for DIG in 1969-70.



.A. Current Diagnostic Status

Looks underfed, wan, weak, depressed, far below class placement in many areas.
Inadequate Personality.
B. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Mother cold and depreciating of father and boy.
Father is weak, more like sibling than father.

CODE

[

C. Prognosis
Poor - needs great.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

Does not apply.

(2) Psychoeducation

Does not apply.

(3) Activity Group

Attempt to draw Joseph out, to become more actively involved with peers, especially on verbal level.
Joseph's communication with peers and adults is nil. He tends to be in state of inertia. Rather stoic -
in activity group, very passive, will not assert himself. Passively "goes along" with any activities
boys engage in.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Involvement in boys' activity groups of summer, 1969 ',Flan type" summer.

F. Recommendations for School for 1969-1970

1. School to continue present tutoring situation.

G. Recommendations for Parents

H. General Information:
1. Were the parents in treatment? No Should they have been? No Was it recommended to them? No
2. Has teacher(s) had in-service traini ng? No

I. Other Comments:
Parents must resolve some of their own emotional problems before any improvement can be seen in son.
Parents were previously attending Read Zone Center Outpatient Clinic. Need to re-establish contact
with Elgin State Hospital outpatient clinic as recommended by Read Zone Center.



.A. Current Diagnostic Status

Passives Aggressive personality, dependent type, with anxiety
B. Summary of Family (Current status and recent changes within family--physically and dynamically.)Motherims gotten less involved and is not harrassing student about grades and homework. Jim has neverbeen a problem at home.

CODE

C. Prognosis -- Good, with continued treatment

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academiclevel of achievement in reading and arithmetic
(corroborate with diagnostician)

(1) Psychotherapy or Counseling
-- Treatment began as exploratory and as an extended diagnostic procedure.Through the initial months of treatment Jim was very guarded and non-spontaneous. When focus was shiftedfrom traditional verbal psychotherapy approach to more a play therapy orientation, Jim gradually became morespontaneous and when he experienced real successes in complicated model-building, he was markedly lessself-depreciating. He has excellent peer relationshipsand is a leader in athletics. Self-control is noproblem, though there is normal sibling rivalry, especially with a brother. Parents have transported Jim andapparently encourage therapy.

(2) Psychoeducation -- Jim reads at about a third grade level. Because he lacks confidence in academics, hefosters over-dependency by trying to get the teacher to help him on something which he can do alone ifencouraged and supported enough. The mother is now awar4f this and since she has withdrawn somewhat from thepicture Jim is doing better, trying more, trying harder. After much encouragement he will use phonetic andstructured analysis in attempting to read. Without constant encouragement and support, he won't try.

(3) Activity Group -- not applicable.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).Jim has planned an active summer program for himself.I would continue psychotherapy and psychoeducation for another year.

F. Recommendations for School for 1969-1970
Recommend assignment to Richard Walker for LASS
Child's anxiety and marked lack of self-confidence

seem to be confined to school situation but could respondto a non-threatening teacher who offers a lot of support and encouragement.WithoUt this type of teacher offering such encouragement and support he will probably not attempt to learn thereading skills he is weak in. Assign to IIR program coordinated with DLC approach.G. Recommendations for Parents
Continuing emotional support for Jim with emphasis on his positive accomplishments and on his efforts withminimal emphasis on grades per se.

H. General Information:
1. Were the parents in treatment? no Should they have been? no Was it recommended to them? no2. Has teacher(s) had in-service training? no

I. Other Comments:
Jim has shown healthy personality growth and emotional maturation. Etiology of his problem is still obscure.

Ii..t.tEhLT,.., '



.A. Current Diagnostic Status
Psycho-physiologic disorder with social retardation.

CODE

I

B. Summary of Family (Current status and recent changes within family-- onysically and dynamically.)
No known change since mid-year report.

C. Prognosis
Guarded-dependent upon acceptance of and involvement therapy.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factor:: which were unforseen; (q) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling Anne stopped coming to the Center about two weeks after the mid-

year staffing. Therefore, there is little new information on her. Therapy was both supportive and

directive. She accepted the support but resisted any action suggested. She needs help with grooming

and the practical aspects of how to get a job and meet and keep friends. School counselor: will keep

contact with her and try to get her into a work-study program next year. She is, reportedly, attending

a charm school. Both of these programs should prove very helpful for her.

(2) Psychoeducation

Not assigned to L.S.

(3) Activity Group

None.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Long-term therapy.
2. Orthodontic work.

3. Treatment of skin problem.

4. Continue in charm school or other such program with emphasis on grooming and socialization.

F. Recommendations for School for 1969-1970

1. Continue in low track classes.
2. Work-study program and vocational guidance.

3. Encourage socialization and participation in activities in which she can perform adequately and in

which she is accepted.
J.L. ex education Including dating etiquette and other practical aspects og normal sexual behavior.

G. Recommendations ft* Parents

1. Encourage independence; e.g., expressing ideas openly (even when she opposes parents).

2. Encourage socialization.
3. Help her be accepted by encouraging her to look and act more like other girls her age.

4. See "En above.

H. General Information:
1. Were the parents in treatment? No Should they have been? 7ee Was it recommended to them? Yes

1. Has teacher(s) had in-service trilnibg? No

I. Other Comments:
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.A. Current Diagnostic Status
Anxiety reactionsmassive.

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Father back in home after hospitalization for alcoholism. Is still drinking. Mother may hospitalizehim again. Mother has one more year of work on =starve degree (education). May consider leaving husband,after she has that security.

C. Prognosis

Poor. Without treatment may require hospitalization. Likaihood of self-defeating, self-destructivebehavior.
D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:

(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

Patient was seen only 6 times. He acted terrified throughout the sessions, was frozen and non-communicative regardless of activity. He resisted any approach in therapy and when given the choiceto terminate after the trial period, he quit without reservation. He appears grossly constricted andfrightened. I suspect an unresolved Oedipal problem which certainly contributes to his anxiety.

(2) Psychoeducation

Not applicable.

(3) Activity Group

Not applicable.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Needs treatment but only when it is acceptable to him.

F. Recommendations for School for 1969-1970

Boy has been so terrified by his environment he should be in a permissive, non-repressive school situation.Will need extra academic help or outside tutoring.

G. Recommendations for Parents
Parents must reassure boy of the acceptability of treatment as well as its need.
Environmental change is unlikely.
Investigate community activities that would allow contact with a supportive, strong male.
Consider transfer to public school to provide opportunity for greater freedom.

H. General Information:
1. Were the parents in treatment Should they have been? Was it recommended to them? Yes2. Has teacher(s) had in-service ra n ng? No

I. Other Comments:



.A. Current Diagnostic Status

Schizoid.

R. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Child will now verbally fight with sisters. Mother realizes this is necessary if child is to develop
independence. Child now also attempting simple manual tasks, e.g. removing knots from shoes.

CODE

C. Prognosis

Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated nrogress;
(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling (a) Objectives - establish a meaningful, warm relationship, develop
independence, be aware of and express feelings in appropriate ways. Methods - relate supportively without
being smothering, provide acceptance and tangible satisfiers (e.g., candy or projects to take home), provide
choices whenever possible (e.g., " "You may wait in the lobby or come with me on an errandfl.), accept and
interpret feelings (e.g., This is a day when you feel like keeping secrete, or "1 bet that makes you
feel angry " ".), dollhouse play with interrogation and interpretation. (b) Ability to relate is vastly
improved, will accept physical and verbal caresses easily; before she rejected them. Speaks with affect
and meaning. Will occasionally tolerate other children around. (c) Can wait. Does not always over-
work and destroy, the beauty of.her creations. (d) Possibly something during Christmas vacation? (e) My(2) Psychoeducation initial negative reaction to her. (f) (g) Reading 2.6+, arithmetic 454..

A structured, consistent program of short exercises with immediate reinforcement and warm accepting
relationships. Used food as reward and reinforcement. She was extremely slow in developing relationships
with an adult, resents any interference from other adults or children - is possessive. Her achievement
academically is determined by mood, which can change and be manipulated by adults. Her self-control has
increased tremendously. Progress has been accelerated by the use of a regular, consistent routine, with
over-emphasis on reward for acceptable behavior.

(3) Activity Group

None.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).1. Continued treatment with learning specialist and therapy sessions. Anne need a one-to-one
relationship with an adult.

2. A gradual working into a small group relationship is needed.
3. Summer school or other structured activity that would provide interaction with peers.

F. Recommendations for School for 1969-1970

1. Warm, accepting teacher who can establish a consistent routine is of prime importance.
2. Encourage parental relaxation and less involvement with academic achievement.
3. Allow diverse opportunities for self-expression and encourage Anne to participate in groups where

she is accepted.

G. Recommendations for Parents

1. Treatment for mother and father (primarily supportive in nature).
2. No school tutoring from parents.

H. General Information:
1. Were the parents in treatment? to Should they have been? Yes Was it recommended to them? Yes
2. Has teacher(s) had in-service 170711ng? No Recommended that mother resume

private treatment.
I. Other Comments:

1. Food was an effective means of accomplishing successful results both before and after tasks.
2. Other forms of reward were stars placed on a chart for each task successfully completed and allowing

Anne to mark her own papers with one or all of the following checks, stars,happy faces, 1001s,
excellent, good, and A+.

3. Anne has made tremendous progress this year. She was, in the beginning, a most trying youngster,
negative, stubborn, slow, and not physically attractive. Now she is a delight.



.A. Current Diagnostic Status

Passive aggressive personality, passive dependent type

R. Summary of Family (Current status and recent changes within family--physically and dynamically,)
Both parents have been involved in group therapy and apparently see him more realistically but still are disappointedin boy. Father appears to be rejecting of the boy. Father has dropped out of gr;up for 3 weeks after being opposed. Veersuccess oriented. Mother takes out her frustrations at father on boy and also over does with him to compensate for fatheson relationship.

C. Prognosis
Good

CODE

[-

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
commun'cation); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's °resent academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Objective was to get child and parents to see him realistically as a bright
but emotionally disturbed boy who is not organically damaged. Approach has bcen formal verbal psychotherapy, although
this is mildly hampered by his speech problem. He is more involved socially, sees attitudinal improvement in self,and is more realistic about most goals in that he has insight when he gets too far out. He is still self depreciatingand has many fears, especially in social areas although he feels he has improved here. He sees speech problem aswholly psychological and feels he has improved. This has not been noticeable to me. Peer relations have improved andhe has moved out of the hostile-dependent home situation to get a part-time job.

(2) Psychoeducation
Mathematics evaluation shows lack of basic skills and probability of failure if he attempts to take algebra as heinsists. He wants tutoring during summer, but not during school year as he feels he leans too much on tutor.

(3) Activity Group
Not applicable

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Math tutoring over summer if he persists in plans to take algebra his senior year.
He wants continued psychotherapy and I would recommend it for another year.

F. Recommendations for School For 1969-1970

Appraise teachers of his superior ability but that he has been squelched so many years that he anticipates failureand provokes critcism of himself. He needs a supportive approach by teachers who will be firm regarding expectationswithout being punitive.

G. Recommendations for Parents

Parents have given lip-service only to their involvement in boy's problems and are now pushirg idea of college. Iwould recommend their continued participation in therapy, probably on a joint basis rather than group, with
emphasis on attacking their denial and relieving academic pressure.

H. General Information:
1. Were the parents in treatment? yes Should they have been?xes Was it recommended to them?_jes
2. Has teacher(s) had in-service "Fiiii-Mg?

11Q

I. Other Comments:

a



.A. Current Diagnostic Status

Passive-Aggressive, with strong feelings of hostility and inadequacy.

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)
Mother against DLO program. Female dominated family in which Tom and father are consistently castrated and depreciated
by mother. Both lack self-confidence, and have poor self-concepts. Son is very defensive about any inadequacies
he has.

CODE

-5-71

C. Prognosis

Poor. Mother very resistive and passes this on to son. Continued treatment for boy dependent upon successful
marital counseling.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (5) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Tom is not ready for individual therapy and resists any attempts at indi-
vidual help of any kind. (a) Goas=develop more assertiveness, more masculine traits, more spontaniety. (b) relates
very poorly to adults and peers but somewhat better to peers. Communicates very poorly (c) Self-controls are over-
developed. Much too controlled. (e) Mother's reistance greatly impeded progress. Reading level about 4th grade,
mathabout 5th.

(2) Psychoeducation

Boy is resistive to individual help, both academic and/or psychotherapy. Recommend group remedial approach in
reading.

(3) Activity Group

Never showed up. Mother would not bring him.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

Recommend group remedial reading and group therapy approach (small group activity such as model building, arts
and crafts)

F. Recommendations for School for 1969-1970

Recommend switch to public school, small class, male teacher who is warm and supportive.

G. Recommendations for Parents

Father to seek treatment on his own since mother will not cooperate. Father to assert himself with mother and
to assume more authority in home.

H. General Information: father

1. Were the parents in treatment? yes / Should they have been? yes
Was it recommended to them?

yes

2. Has teacher(s) had in-service 7tiiiiTilfr no

I. Other Comments:

Child will be eligible for DLO program next year (1) if he is switched to public school, (2) if there is
joint parental support for boy's program.



.A. Current Diagnostic Status

Passive-aggressive (dependent type). High average intelligence. Immature, strong feelingsof inferiority. Feels time will give him independence without any effort on his part -.lack of determinationR. Summary of Family (Current status and recent changes within family-- physically and dynamically.)
and drive.

CODE

I 601

Same

C. Prognosis

Good with constant and consistent direction. Needs a very controlled environment.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

Does not apply.

(2) Psychoeducation

Kurt has received some tutoring in math. However, his math difficulties appear to be related to hispersonality problems. He does not appear to have extreme deficiencies in area of math skills.

(3) Activity Group

During first session of group, he was very uncooperative and would do whatever he wanted to, whateverpleased him. Presently has more. positive attitude toward group, now more concerned about developing groupcohesiveness, has developed good communication with members of group, tends to react positively to anyshow of involvement by leader.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Continue treatment as outlined in this report.
2. Summer camp away from home (1969).

F. Recommendations for School for 1969-1970
1. Be firm, fair, and consistent in working with Kurt.
2. Set short term limits within long term projects.
3. Whenever possible, communicate directly with the father regarding school related problems.t. Int if necessary.

G. Recommendations for Parents

1. Diminish strong symbiotic relationship between mother and son.
2. More father-son involvement.

H. G..ieral Information: Mother only.
1. Were the parents in treatment? Yes Should they have been? Yes Was it recommended to them? Yes2. Has teacher(s) had in-service training? No

I. Other Comments:

DLC wW. continue to help Kurt develop his masculine identity and internalize the need to set limits foroneself. It is imperative that a school-center staffing be held regarding Kurt for 1969-70 school year.Father to be involved in group' therapy at DLC for 1969-70.



CODE

.A. Current Diagnostic Status

Passive dependent. Depressive. Inadequate Personality.

B. Summary of Family (Current status and recent changes within family--physically and dynamically,)

No recent changes.

C. Prognosis

Undetermined.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling

Does not apply.

(2) Psychoeducation

Establish rapport through educational and hobby activities. Tom related positively - talked with adults
or peers although reserved and quiet. He talks about interests and activities. He has extreme self-
control. Tom is more relaxed with adults, feels successful in accomplishments and cooperative in every
possible way. Tom needs male involvement since he seems to have difficulty establishing relationships
with men.

(3) Activity Group

1. Needs much reassurance in any activity endeavored. Tom is very passive, non-verbal, quite unsure of
himself.

2. Needs much involvement with boys his age. However, dontt place him with boys who are overly-competitive
in relation to him. Tom is just beginning to show signs of developing more confidence.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Summer vacation free from academic tutoring.
2. Summer day camp (1969).
3. If enrolled in District #25, place him in DLC activity group to encourage more involvement on his

part, develop more ego strength.

F. Recommendations for School for 1969-1970

1. Transfer to public school.
2. Place in low sections academically.
3. Needs continual reinforcement (positive manner).
1. Encouragement for verbal expression.
5. Place with non-authoritarian teacher - one who is rather flexible and relaxed.

G. Recommendations for Parents

1. Continue as at present - relaxed atmosphere.
2. As much involvement with the father as possible.
3. If improvement continues to be slow, consider family therapy.
1. Keep realistic view of expected achievement.

H. General Information:
1. Were the parents in treatment? No Should they have been? No Was it recommended to them? No

2. Has teacher(s) had in-service IFiTUFTT No

I. Other Comments:

Interests: 1. Cars - new models and old.
2. Tape recording - recording unusual sounds.
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.A. Current Diagnostic Status.
Schizoid Personality

R. Summary of Family (Current status and recent changes within and dynamically.)
Divorce for family. moved into City of and lives with father and step - mother.
lives in Arlington Heights with three (3) children. Tension has decreased somewhat.

C. Prognosis

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
Ceijactors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling has displayed withdrawn and passive-aggressive behavior.
Much of her personality is loaded with depression. Much of her unconscious thoughts are of a hostile
nature. Her appearance has improved as well as her school attendance. Support and encouragement has
been used (reality and supportive therapy). is beginning to verbalize her problems and feelings.
She is developing insight into her role between parents and what are the complications.

(2) Psychoeducation has been receiving tutorial help from Mr. Berry for Biology. (Communication
has been minimal between tutor and student.) Do not continue tutor next year unless asks for tutor.

(3) Activity Group

None.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
1. Continue treatment.
2. Exposure for to meet new peers.

F. Recommendations for School for 1969-1970

1. Have school understand behavior and personality with warm supportive teachers.

G. Recommendations for Parents

Resolve their emotional hangups. Not to verbalize their hostility for each other to . Offer
firm-supportive limits.

H. General Information: Mother
1 . Were the parent] in treatment? Yes Should they have been? Yes Was it recommended to them?
2. Has teacher(s) had in-service training? No

I. Other Comments:

01.1.1I`

Yes



CODE

.A. Current Diagnostic Status

Dissociative Reaction

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)

No change in family status except older brotheris home from college for the summer

C. Prognosis

Fair, dependent on continued treatment.

D. Summary of Treatment. As part of your summary of each area of treatment briiefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Initial goal was an attempt to define Mike's psychopathology more clearly,
especially in regard to etiology. All sessions have been bizarre in that Mike almost exclusively dealt with an
elaborate fantasy world and could not be focused on practical aspects of his life. This is an almost inpenetrable
defense system. He is preoccupied with building elaborate houses, designing fantastic cars, surrounding himself
with famous people and having great wealth. He relates extremely closely to me, emotinnally and physically, and
seems to need much physical contact. There is a lot of hostile-aggressiveness, negativism, and denial of any
problems or conflict. Although academic testing has not been done, he has demonstrated he can read at least at
a high school level. He seems totally unmotivated in regard to school--unconcerned over achievement there, although,
he is involved in many activities, i.e., electronics, acquiring esoteric information about the solar system, etc.
XMOCEOZZOOLIVIC6X Preoccupation with his fantasy life seems to keep him in a'aream-state" at school. Impulse
control is only fair in therapy sessions but he appears to be in no conflicts in the outside environment.

(3) Activity Group -- not applicable

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
He should continue in individual psychotherapy with a "rational and reality therapy" basis, possibly on a
more intensive basis. Should possibly also be considered for adolescent group therapy late in fall.

F. Recommendations for School for 1969-1970
Define structure and expectations for boy. Do not set too limited goals. He seems brighter and more academically
skilled than prior tests indicate. He will need extra help in mathematics. School should appraise parents of homework
expectations and whether these are being met.

G. Recommendations for Parents
Permit him more autonomy via buying own clothes, equipment, etc. Arrange for parents to provide more feed-back to
therapist per anecdotal reporting, etc.

H. General Information:
1. Were the parents in treatment? no Should they have been? no Was it recommended to them? no
2. Has teacher(s) had in-service training? no

I. Other Comments:



.A. Current Diagnostic Status

Specific Symptomatic Reaction Learning Disability

R. Summary of Family (Current status and recent changes within family--physically and dynamically.),Since the birth of a new baby to the changed family unit at Christmas, there has been no significant change.

CODE
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C. Prognosis
Good

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbalcommunication); (c) child's development of self-control; (d) factors which have accelerated progress;(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- None
(2) PSychoeducatton -- (a) The program at the Center was based on activities and projects that will developbetter perceptual patterns, necessary for reading and writing. He has needed confidence building, success in hisundertakings and adult praise and these needs have diminished as he has felt a greater personal worth and had successin his undertakings. (b) Jim has been able to engage in verbal psychotherapy when needed with his learningspecialist. He has good rapport with his fellow students and with most of his teachers. (c) The client is bettercontrolled in class and has learned how to blow off some steam in acceptable play activities. (d) Interest in theprogram at the DLC shown by the stepfather and school principal have aided the child's progress. (e) Jim was verydepre ed abo t the closing of the Center to him. The close of the year was a low time for him.RPM (f) does not apply (g) does not apply

(3) Activity Group -- Jim is friendly, alert, receptive, enjoys activities,
coopera4.es well with otherchildren in the group. Relates well to adults and children.

E. Recommendations for continued treatment and/or other services
1. Resource teacher, social worker or psychologist to follow-up
Resource Room.
2. Jim will take part in school and park district programs this
3. Return to private therapy.

for child (include suggested summer activities).

on Jim's adjustment to Junior High and courses in

summer in remedial courses and group play activities.

F. Recommendations for School for 1969-1970

1. Follow-up by school psychologist or social worker on client's progress in Resource program.2. Place in Type B Learning Disabilities class in Junior High.
3. Allow for typed assignments and classwork.

G. Recommendations for Parents

1. Support school placement in Learning Disability class.
2. Encourage boyish play in large doses.
3. Continue in psychotherapy privately.

H. General Information:
1. Were the parents in treatment? no Should they have been? no Was it recommended to them? no2. Has teacher(s) had in-service trait"--iiiig? no

I. Other Comments:



.A. Current Diagnostic Status
Maturational lag, ready for first grade.

B. Summary of Family (Current status and recent changes within family--physically and dynamically.)

Parents divorced since September, mother has custody, father recently remarried and has rights of
visitation.

CODE

L. 46-1

C. Prognosis

Good, if treatment is continued.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (q) child's present academic

level of achievement in reading and arithmetic (corroborate with diagnostician)

diP

(2) Psychoeducation (a) Reading readiness, perceptual awareness, and fine and gross motor coordination
activities were stressed during the course of the year. Cultural and social enrichment were attempted
through a close relationship with a reinforcing, consistent, non-threatening female adult. (b) His

communication skills have broadened through the year and he feels more confidence in his attempts at social-
ization. He has accepted adults at the Center but resents other young children in treatment here. (c) He

is more outgoing in his behavior and less controlled; since his only form of self-control was constriction,
this is an improvement. (d) Stabilizing of at least father's role by remarriage has had a good effect

jels
better about his visits at father's place and felt important when he was invited

to his father's wedding. (e) Lack of consistency from mother has naturally
reduced the effectiveness of the consistent treatment program.

I z-i:.4 :d3,J*4 *

(3) Activity Group

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).

1. Continue program at Center of supplementing home background and filling in gaps in developmental pattern.

2. Try client in young boys' activity group to learn some of the rules of games, sportsmanship, and
shared adult time.

3. Full use of park facilities.

F. Recommendations for School for 1969-1970

1. Place client in multi-grade pilot classroom - retain at grade level, but mix with cross-grade groups
2. Individualize program whenever possible and reinforce all acceptable behavior and responses.

G. Recommendations for Parents

1. Set up pattern for daily, weekly, monthly hygiene check-up.
2. Mother in group therapy.

H. General Information:
1. Were the parents in treatment? Yes Should they have been? Yes Was it recommended to them? Yes
2. Has teacher(s) had in-service FiTiTiig?' No.

I. Other Comments:



.A. Current Diagnostic Status
Passive-aggressive personality, aggressive type in an individual with strong inferirority fee Yi

B. Summary of Family (Current status and recent changes within family.-physically and dynamically.)
No change in family except mother is now working as a clerk.
Family is not workable and environmental change is unlikely.

CODE
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C. Prognosis
Fair

D. Summary of Treatment. As part of your summary of each area of treatment, briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability', to relate (adults, peers, verbal
communication); (c) child's development of self-control; (d) factors which have accelerated progress;
(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's present academic
level of achievement in reading and arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Glen relates quikly and in a dependent manner. Superficially1B,comes
on too strong and demands constant reinforcement in a manner which is so provocative he wears me out and invites
rejection. He is constantly demanding of therapist--addition time, rides home, borrowing camera, books, etc.
Self control is mildly improved in therapy, at home, and citizenship reports from school indicate no specific
problems. He has been able to handle a weekend job as a bus boy and has higher expectations. Is still on fringe
of peer group and is achieving in school at a lower than expected level.

(2) Psychoeducation

Not applicable

(3) Activity Group

Not applicable

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
Continue in psychotherapy next year once weekly at DLC
Add adolescent group therapy 1 time weekly.

F. Recommendations for School for 1969-1970

Point out when he is too demanding but support him in realistic projects and ideas.

G. Recommendations for Parents

None

H. General Information:
1. Were the parents in treatment? no Should they have been? no Was it recommended to them? no
2. Has teacher(s) had in-service tran--7inif np

I. Other Comments:

r.



A. Current Diagnostic Status

Childhood Sch4ophrenia$ without primary autism

S. Summary of Family (Current status and recent changes within family physically and dynamically.)

No change from time of diagnostic study

C. Prognosis

Fair-to-guarded$ dependent upon treatment available.

D. Summary of Treatment. As part of your summary of each area of treatment briefly describe the following:
(a) objectives of treatment, methods and materials; (b) child's ability to relate (adults, peers, verbal

communication); (c) child's development of self-control; (d) factors which have accelerated progress;

(e) factors which have impeded progress; (f) factors which were unforseen; (g) child's vfx ent academic

level of achievement in reading aria arithmetic (corroborate with diagnostician)

(1) Psychotherapy or Counseling -- Initially David was hyperactive and difficult to control when he would react

impulsively. I have set increasingly firm limits on him and backed them up consistently e that there is essentially

no behavior problem now present. His preoccupation with pipes and plumbing has diminished somewhat although these

were freely available to him. He is fascinated by anything mechanical and has good visual motor skills when he

chooses to use them. He sees himself as a totally bad boy who ruins things. He is very verbal, constantly asking

questions to which he knows the answers. He can exercise self control when he knows clearly what is expected of him

and that demands will be enforced. If I insist David will sit in a chair for an hour and engage in formal verbal

psychotherapy, usually dealing with the consequences of behavior and possible alternatives. Recently he has been

willing to draw and use crayons which were previously refused. (See other comments).

(2) Psychoeducation For the most part, he is cooperative in the academic setting. Will look at pictures and

discuss them. David will now sit calmly for relatively long periods at one stretch. He does his best work in basic

math; adding, counting, subtracting in te, is of blocks. Have not tried written numbers yet with him, but, he seems

ready for this now, with a little review. In reading, David will try hard for a short period, then look away and

will systematically divert his attention from the reading. He responded better to the language master, and needs

more auditory discrimination practice. Same for visual discrimination. He did fairly well on the Frostig exercises

for visual perceptual development. Stopped at #I3 of the visual-motor (V-M) part. He knows the sounds of some

letters and will occasionally try to sound out a word phonetically.

(3) Activity Group Not applicable.

E. Recommendations for continued treatment and/or other services for child (include suggested summer activities).
David should remain in art.patient psychotherapy as currently structured with as few interruptirms as possible.

I feel it would be detrimental for him to be hospitalized if this can be possibly avoided, but he must be

treated by a therapist experienced with young schizophrenic children.

David seems not yet ready for reading even though he can read in a book he brought from home in which father taught

him to read. First, needs reading readiness activities to develop visual and auditory perception. Then, after

this readiness stage is developed, beginning reading can be attempted.

F. Recommendations for School for 1969-1970

David appears ready for a self-contained classroom for emotionally disturbed children and looks forward to school.

Initially he would require considerable supervision and limit setting. Teacher would have to be firm and consistent

and work closely with the therapist. He should start school on a one or two hour daily basis with additional time

being added as a reward for good behavior and academic achievement. He seems more responsive to males and male

authority.
G. Recommendations for Parents

No change. Continue him in therapy. Set firm limits at home. Expose him to peers when possible.

H. General Information:
1. Were the parents in treatment? No Should they have been? No Was it recommended to them? No

2. Has teacher(s) had in-service trainthe not applicable

I. Other Comments:
David knows the name and role of most adults with whom he has contact at DLC. He often does not recognize people

he knows well, but I think this is mostly his method of reality testing. He is very sensitive to others' reactions

to him. He has enjoyed coming to DLC and complains that he can't stay longer. He is very disturbed at a threat to

send him home early if he misbehaves and as a consequence all the belching, biting and spitting behavior described

by tutors has disappeared. He does not respond much to other children at the Center except to show interest in their

projects. He has successfully built a model car but could not do so without considerable supervision. He has many

fears, such as furnaces and gas pipes blowing up, tornados, and other external destructive forces. His older brother

appears to be becoming a more significant figure to him and David is aware he is different from other children in

his lack of peer relationships.

His medication control appears to be adequate.
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APPENDIX F

TEACHER AND PARENT COMMENTS



INTRODUCTION

Donald L.K. Wegener
Associate Director

The instruments used for ,he evaluation study (Appendix B) afforded

both teacher and parents an opportunity to comment on the program of the

Diagnostic Learning Center, their student or child, and their views of the

home or school. Many of the inquiries returned contained comments relating

to one or more of the areas indicated, and are reproduced intact, except

for deletion of names.

For those interested in correlating the comments with the data in other

sections of this final project report, the comments are referenced by case

numbers and can be cross-referenced with those appearing in tables 2 and 3

of the EVALUATION (Appendix B) and the CASE SUMMARIES (Appendix D).

The comments are both favorable and unfavorable toward the Center; they

suggest areas in need of improvement, particularly communications which is

always a most difficult task for any organization; they also provide insight

into the personality of some of the respondents who are affecting children's

development.

It is believed that the inclusion of these comments will be useful to

those staff members continuing with the modified locally funded program in

suggesting areas in need of improvement, as well as lend support to those

things which were attempted this past year and have been somewhat successful,

such as the parent program. These comments provide another means of evalua-

tion of the program unlike statistical measurement in the formal study.

Also, those considering embarking upon a program similar to the Diagnostic

Learning Center may draw some tentative guidelines from these comments for

their innovative venture.



COMMENTS

case Na.
1 Parents - We had been to counseling before and were aware of our

weaknesses, defects and assets. We felt that parents in the parent
meeting were not willing to open their personal lives to others pre-
sent. They would never admit any serious fault of their own - we
cannot see how a child can be helped if parents don't see their awn
faults & be able to discuss them openly. (With professionals as
others with a similiar problem) Therefore we feel progress was never
made because parents could not discuss the real crux of their childs
problem (in some cases). Mr. tried to sway the group in this
direction but they didn't seem to take the cue. We are always open
to help & suggestions & would come to DLC sessions if something could
be gained from it, but it didn't seem to work out that way. We must
say that the DLC was the answer to opening the door for us to find
the much needed help necessary to solve our family problems & make us
aware of our children's. For this we are forever grateful and would
highly recommend this center to anyone who needs this type of service.

2 Parents - has adjusted to Jr. High real well, because through the
Center his teachers were more carefully selected and understood his
problem. I don't believe it would have helped much taking him out of
his regular classes for treatment, as he doesn't like being set apart
from his classmates. As far as the parent program was concerned we
felt it informative, but did not feel this is what is needed to help

3 Teacher - Seminar was generally good but I do not like to miss classes.

4 Teacher - The only thing I found lacking was a clear explanation from
the center of what kind of work I should be giving him. He is in the
remedial reading group, but his spelling and math are poor and I don't
know whether it would be good to give him "special" work or try to
keep him up with the class.

5 Teacher - I think very few of the seminars were worthwhile. Some of
them did not seem to be well planned, and were a waste of time.

Parents - Through the center we have become a family unit not just
people living in a house together. Now we have a purpose in life.
Living & building are lives together now has meaning. We see things
so much different now. We have become a member of Meadows Baptist
Church which also helped as much to see why we are here. Through the
center and church we have learned God loves us & has a wonderful plan
for are lives - how are lives are more complete & meaningful.

6 Teacher - I feel that the in-service program is an excellent means to
communicate with & orient the classroom teacher as to the problems of
the learning disabilities child. The reason I have so many no answers

that I am working on an M.A. in Guidance & was quite aware of most
of the material discussed because of classwork.

- 2



Case No.

7 Teacher - seem, more relaxed in sctool and is trying harder than

she wss at the beginning ef the yoar. She ha o been able to achieve

some success and is quite pfoud of herself. Her achievement in read-

ing) especially has improvede, etill has problems relating to

the otner children. She ic not really acoepted by them, as they have

gone through school with her and are aware of her difficulties.

continues to be afraid to try things in a large group situation.

"Sle fears failure and j4st 74.11't play a games with the class. She

"clutches" in any situation which is even slightly competitive.

10 Teache_ - I have no idea if any of ohanges in are due to the

center. I do think the recognition he has received at the center has

been good for him. Things I marked in "no change" column, does not

mean he needs improvement in these areas necessarily.

Parents - The Center ha been helpful but I think that most of his

improvement is due to the fact that he has a new mother and a much

happier situation at home.

11 Parents - Group sessions were meaningless. See special letter written

to the center on this subject.

12 Parents - With respect to Section 0, we would like to point out we feel

the Center tried very hard to gain the necessary support and under-

standing of our child's teacher this semester. However, the efforts

were unsuccessful, through no fault of the Center. We feel that, in

spite of the fact that the teacher agreed to having an understainding

of the child's abilities and limitations, she truly did not have such and,

consequently, the academic progress of the child appears to have re-

gressed this semester, as well as no contribution being made towards a

better attitude about school. He appeared to have many frustrating days

of school this semester.
We have not attempted to give a "yes" or "no" answer to the questions

contained in Section E. Many of the questions require multiple answers

The Group Therapy discussions we attended (and we were quite regular in

our attendance) proved to be a financial burden to us, as well as a

hardship time-wise, Certainly, we benefited some from a few of the

sessions, but do not feel we would like to engage in a similar program

again because, principally, it only further confirmed knowledge and

understanding in various aspects and did not produce any enlightening

solutions to anything.
Our child has been under the guidance of the Center for three years now

and it is only within the past few weeks that any constructive academic

help has been afforded him. We feel these past few weeks have been of

more benefit to the child than anything else and would appreciate the

opportunity of being able to continue bringing our child to the center

for further academic help and group therapy such as he is currently

receiving.
Thank you for the opportunity of expressing our honest opinions and for

the efforts the Center has made toward helping our child and ourselves.

3
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Case No.
14 Teacher - UnfortunatQly) I haven't., really noticed any noticeable im-

provement in except that ihe's missing a lot of work 13;1: going

to the center. I'm sure the Gvauer does her no harm but I can't see
any noticeable good in it. But ib could be just and my main
concern with her grader and mthoolwork more than her social & emotional
handicaps she may have had which never thought were that obviously
a problem. I don't want to sound simplistic like there's an easy answer
or that there is no prob!m but l could never really see the seriousness
of the problem and maybe in that case L've never done my utmost to
resolve it. is still the same as far as I've noticed.

16 \Teacher - The change in look at life is wonderful. I have in-
\vited his last year's teacher' in to observe the class and she was
delighted to see growth both in achievement and general attitude.
Where last year he was disruptive and often hostile, this year he is
eager to learn and almost always friendly. I've enjoyed having him in
*class, and the children like him, also.

19 Teacher - was, at the beginning of the year, a student with no
friends, no interest in school) and no abilities to either make friends
or do schoolwork. In school he had trouble communicating - written or
oral. In fact he seemed to be affraid to try. Today __seems to be
much better. He has friends, both boys and girls, and he does things
in a way to gain peer approval. He still seems to have trouble communi-
cating with adults but some improvement can be noted. Academically,

has made a little improvement. Where he used to have trouble'
putting his name on a paper, today he does this and fills in some of
the answers. He seems to communicate better orally so I tried having
him take tests orally onto a tape recorder. He seems to be making
better progress this way than any other.

22 Teacher - The seminar was excellent. has improved greatly over
the past nine months. It is hoped that have a month or two
follow-up next school year. I believe he may need the center for
adjustment to eighth grade.

23 Teacher - My experience with the center has been concerned with two
students, and . In neither case did I feel the school de-
rived any benefit from the services offered by your organization, nor
was the students' "learning problems" helped as a result of the numerous
tests and conferences held. Due to the ineptness of personnel handling

case, he became upset and refused to see the counselor. In
case, no contact or jnformation came from your office until the last
grading period of this year - and then we listened to what fine communi-
cation you had with the high school system for next year re
Your personnel suggested no follow through on their suggestions - even
at this date - but said their little report and left abruptly. Perhaps
your family services and high school counselling areas are the organi-
zation's strength, but the junior high division leaves much to be
desired from the school's standpoint.

-4



Case No
24 Teacher - The student wao already at the center when I began working

with him. However, during this year he has made a great dealof
emotional and social progress. His general attitude and concept of
self worth has risen 100 %.

26 Teacher - I have never had any pr-blem communicating with
parents - socially, she goes "overboard" - she is so busy being social
she does nothing else. *she di.3eupts class to talk whenever she decides
she wants to say something to anybody in the class. Academically, I
have not seen any improvement in Math, but Mrs. says she has
shown some in Language Arts. All of teachers seem to agree that
the help she needs is not in social areas, but in academic areas and in
realizing that she should conform to classroom rules. She already had
good relationships with the other students and has, since I have known
her, been outgoing. She dues not accspt help offered and does not
seek help in school, though I feel she is aware of the deficiencies.

27 Teacher - My answers are based on a comparison of this child from Sept-
Nov of 1967 and now. was then in 2nd grade for 3 months and had
to be put back into first cause of great academic difficulty. He is
still slow in school and very quiet, but has improved tremendously
over his previous year - especially socially. He has quite a few
friends where he never did before.

28 Teacher - I truthfully do not know what takes place at the center. I
spoke with a woman from the Center in September and have had no con-
tact since I received this form, is not in my room very much.
He goes to another room for reading and phonics, and on Monday's is
out of school, at the Center. has complex problems and I am
sure he is beneifiting from the work he does at the Center. I have
received very little cooperation from Mr. and Mrs. - this has
not helped his situation in the classroom. I think a more coordinated
effort between the Center and teacher would benifit any child attending
the Center.

Parents - There should also be more relationship between parents & the
child's teacher.

30 Teacher - I would like to qualify some of my responses. First,
has been going to the Center all year; so it is hard to tell the exact
effect the Center has had on him. The difference can only be seen by
looking at his records. The complete study on certainly did
help me to understand him. I do feel the center needs better communica-
tion with the school. I have no idea what has been done with or
what information you have learned that would help me in working with

. I feel this is a definite weakness of the Center.

Parents - There is much to be said for "The Center." has enjoyed
meeting with Mr. . He looks forward to his sessions. Through
Mr. has found the understanding for him which he didn't
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Case No.
know existed. Thu am tb each other. feelings

are easily hurt, r.rd u tn V,10 1,,N0 I've always tried to spare them.

Now I understand tor both of us to discuss his prob-

lems more openly. :',cro 'tme; it's difficult for both of us, but I

feel we know e:ic i it ttr afterwards. has started

playing ball in tn Li L.es, and this has only added to his

happiness. He is a very ol,t,F(31.1)g child, and I find the more male super-

vision he has, he I am truly delighted with the

progress has mad; thin Whother Iv? goes to the Center next

fall depends of coursEl on th(x cc,litr, but I honestly feel this was one

of the most worthwhile experiens hT. has had. Thank you for your

cooperation throughoJt the

31 Teacher - In summaii, I am unable to say conclusively that the D.L.C.

has definitely been benoficial in the academic areas for him. Speaking

in relation to academi¼ rrk, (wh"en thn questionnaire seems to be in

relation to) I feel that sih.,Ned a definite change in his attitude

toward school since he had been going to the D.L.C. three half days a

week. The change was against 3r'hooi and his interests were solely the

activities at the D.L.0 I feA, that if the program at the D.L.C.

had been reduced, so that, his interest would not have been shifted from

school to the D.L.C., a greater amount of progress would have resulted.

Parents - I am very grateful for the help that was given. He

seems much better adjusted and. I can see improvement in so may things.

32 Parents - This is the best help we have ever had for our child. I

don't know what we would do without it. A great deal of growing up

had happened this year for our boy.

33 Teacher - seems to have improved somewhat socially since his

attendance at the center. It is hoped that, help will continue next

year as his problems are so severe that the school situation needs

the added support of the center.

35 Parents - I still have trouble knowing what problems are. I

think he is making noticeable improvement in all areas. I am

particularly pleased with his academic improvement (as reported to me)

and only wonder if there are still emotional hang ups which are dis-

rupting his work or is he going as well as he can.

36 Teacher - I have seen li'Ade of this year, so do not feel

that I can accurately answer the above questions. His teachers indicate

that relationships with his fellow students are quite good and

that he seems to be more outgoing now than before. They also felt

that is very nervous.

39 Parents - We are hoping that our son, will be accepted for fur-

ther consultation next September - anything that we can do for the

DLC we are ready.

6
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40 Teacher - has made much improvement this year in all areas.
However, many adults would not consider it improvement. I feel he

needs at least one more year like this past one to gain more confi-
dence in himself. This form does seem slanted to DLC. Both DLC and

have helped adjust.

Teacher - I think you are doing a fine job with the students, that I
know, who are attending the center.

Teacher I have very little information as to what was being done at
the center. The child didn't seem to know the purpose of her visits,
nor did the mother. Communication between the classroom teacher and
the center seemed very scarce.

43 Teacher - parents have spoken highly of the Center.

L Teacher - I feel that you have done a great deal for and I am
very grateful. He now appears much more confident of himself and he
is a great deal more relaxed in a learning situation. Mr. has

kept in contact with Mr. and myself and keeps me aware of what
is happening. You have helped in gaining a good self concept
and I thank you for your time and efforts.

45 Teacher - I conferred with other teachers who have in class to
form opinions.

46 Teacher - I feel that has developed emotionally, but he has not
developed much academically. He needs much more help and he is ready
to receive help.

Parents - You have some how been able to have my son realize that he
needs help and not he afraid to ask for it. He used to become angry
when he was unable to do some problem or read some material but he
seems that he now controlls himself & trys to cope with the problem.

48 Parents - I feel the results of the past year (or even less than a
7J31777.Tere most important to and Family - I only wish
could continue this next year. Thank you.

L9 Teacher - I found the in-service program very abstract and most of
all repititious. Most of the things we talked about sounded great
but no help was given in actual application of these ideas.

50 Teacher - There has been practically no communication between teacher
and the D.L.C. My student has been switched so many times he has had
no time to build any relationship. The work promised was to begin in
Sept. on a 5 day basis. He did not begin until the second semester of
this year for shorter periods. The D.L.C. is federally funded and if
this is an example of what our tax money is being used for I am deeply
concerned at such inefficiency. I had a student last year who needed

-7
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help and it took you people until June from Sept. to just observe him
after promises were made. I can understand you being behind schedule,
but that is ridiculous because when we commit a child to your services
our hands are tied in other ways until you get around to working with

him. We are concerned about the children.

51 Teacher - I believe that a great deal of valuable knowledge/talent and
time is wasted finding out causes for behavior & attempting to solve
the impossible. For example, little usually can be done about parents
relationship, family environment etc. However, a great deal can be
accomplished when working with the goals of behavior. It is my opinion
that when a child does not function in school it is for a purpose & not
due to such things as perceptual problems, etc. etc. This generally
is an excuse the child uses to obtain his goal. (Goals being that of
attention, inadequacy, power, revenge) I feel the Center has helped in
some instances but I believe that with their personnel they could have
accomplished much more in a year or two. I am not suggesting that I
have been any better. For I too have had & for the same
length of time and have also accomplished little. I believe, there-
'fore, when our present activities have not been successful it is time
to change. Recently, I have attempted to make such changes and have
been studying some very helpful as well as promising techniques. This

basis philosophy I am referring to is Adlerian psychology. In my
limited knowledge & use I have found these principles to be the most
successful. This is why I would not recommend any child to go to the
Center, because I feel there are places that could get much quicker &
more successful results. I do appreciate the Centers efforts & believe
they did put forth a great deal of effort. However, I must be honest
and say that I think the time and effort could be utilized in a more
profitable manner. Likewise, I believe the same is true for my own
past behaviors. Again thank you and best wishes for a happy summer.

52 Teacher - I do not believe that parents are cooperating com-
pletely with the members of the Center. Mrs. comments during
our conference period emphasized the fact that she is not in full
agreement as to the proper way to handle . I advised her to
discuss her grievances with the people involved. I do not believe
that she has done so. Without complete parental cooperation,
progress will naturally be stifled. As far as I am concerned, I view

needs as critical. He requires immediate guidance and attention.

55 Teacher - I was most disappointed when I learned that had dropped
the program. Perhaps if she had stayed in the program longer, more
improvement would have been noted. I feel more contact between the
Center and the school is needed in order to make the program more
effective.

57 Parents - We feel that our child would have benefited more had her
teacher been contacted earlier in the school year. (There was no
conference with the teacher until February.) As far as we know, the
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teacher has given full support to the work of the Center. The school

principal was also most cooperative. We regret that we missed a con-

ference which you would have scheduled in April had we replied to

your letter. (Could there be 2 conferences each year?) Certainly

your work with our daughter has been very good and we will do our

utmost to cooperate with you next school term.

59 Teacher - I do think needed and does need your assistance.

However he went reluctantly and did not continue long enough. He

went for such a short time that I am unable to see much change.

Perhaps the only change is that he has talked to me more than he

had before.

60 Parents - Center has but the school doesn't take work of the Center

too seriously yet. In order to be truly effective the work of the

Center must be implemented at school. Suggestion: If one parent

is involved in group therapy, the other should also. The relay system

made necessary when only one parent attends creates problems for both

parents.

62 Parents - I feel has a long way to go, but surely she has im-

proved far beyond my expectations. Under the circumstances, I could

not be more pleased.

63 Teachei - I believe we must ask: if
we have done to or with or about

the whole year. He might also have
emotional-social deterioration. As

French class time in isolation. It

there were no D.L.C. what would
He might have just sat out

been provoked by us into a greater
it is, he and others did spend their

could have been much worse for

without the D.L.C. Speaking for myself - thanks to et al at

Belmont Center.

64 Parents - I don't feel that my answers to the questions in Parts A & B

give an accurate account of the progress has made these past

months. Just the discovery that his difficulty was caused by a learning

problem and that he is not the only child with such a problem has done

wonders for his morale. His attitude towards school and towards him-

self has improved 100%. I am told by his teachers that he is making

rapid progress and is almost caught up in all his subjects; also that

his scores on the Iowa Basic Skills tests were improved. Mrs. 5

his tutor, has instilled in him a desire and enthusiasm he never had

before. Working with her has meant much to him and I know he will miss

her. Thank God that there was DLC when we needed help so badly. I.

feel sure that is on the right track now and will progress well

in the future.

66 Parents - This is the first year we have not had a crisis every other

week in school or the parks. I am happy with improvement, at the very

least he has stopped going downhill.
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